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HIS LATE MAJESTY KING EDWARD VII. 
A TRIBUTE. 


KinG Epwarp VII. reigned from 1901 to 1910. He died 
at Buckingham Palace on May 6, and was laid to rest 
in St. George’s Chapel, Windsor, on May 20. A great 
and sincere mourning has filled the land, for we have 
lost a gracious Sovereign who has served his Empire 
in wisdom, devoting exceptional qualities of mind and 
heart to the conduct of public duty, and dedicating 


tireless energies to the welfare of his people. 


King Edward's sympathies were broad, his knowledge 
was extensive, his industry never flagging, and withal 
a just and generous kindliness, aided by a genius for 
tactful dealing with mankind, made him not only an 


ideal King, but a sagacious Leader of Men. 


King Edward himself owed much to medical and 


surgical science, and was ever desirous of bringing the 
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st agencies e prevention and arres isease 
best agencies for the prevent 1 arrest of dise 


within the reach of all his subjects. 


King Edward has nobly won the right to be known 
for all time as The Peacemaker, but he will also be 
remembered as an undaunted Crusader against the 


insidious invaders of the health of his people. 


The Campaign against Tuberculosis owes much to 
the wise and enthusiastic support of His Late Majesty. 
Since the day when, as Prince of Wales, he asked, 
regarding consumption, the stimulating question: “ If 
preventable, why not prevented ?” King Edward has 
laboured diligently to provide the answer. By his 
instrumentality the King Edward VII. Sanatorium was 
established at Midhurst, and institutions for tuberculous 
subjects in other parts of the Empire bear his name. 
He took deep interest in Queen Alexandra’s generous 
gift to the London Hospital, whereby the benefits of 
the Finsen light were made available for sufferers from 
lupus ; and his support was extended to the newly- 


constituted Radium Institute. 


No worthier Memorial could be discovered whereby 
the great gifts of our late King shall be remembered 
through coming days, than by the establishment of 
adequate measures by means of which the tuberculous 
and tuberculously disposed may be saved from the 


pestilence that walked in darkness. 


To Queen Alexandra we tender our respectful 


sympathy in her bereavement. 


To King George V. and his Consort, Queen Mary, 


we express our loyalty and devotion. 
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SPECIAL ARTICLE. 


EDWARD LIVINGSTON TRUDEAU: AN 
APPRECIATION. 


By S. ADOLPHUS KNOPF, 
M.D., 


Professor of Phthisio-therapy at the New York Post-Graduate 
Medical School and Hospital. 


AFTER having had the privilege recently of writing an appreciation 
of Robert Koch for the BRITISH JOURNAL OF TUBERCULOSIS, to be 
invited again to write of one of our greatest American phthisio- 
therapeutists is indeed a distinction which I fully appreciate. It is a 
happy coincidence that the twenty-fifth anniversary of the foundation 
of the Adirondack Cottage Sanatorium happened at about the same 
time as the request to write an appreciation of Dr. Trudeau was 
addressed to me by the editor of this journal. 

The life-story of Dr. Trudeau is closely interwoven with the 
history of the Adirondack Cottage Sanatorium. Dr. Trudeau comes 
from a family of physicians. Edward L. Trudeau, son of the late 
Dr. James Trudeau, was born in New York City in 1848. At an early 
age he was sent to Paris, where he attended the celebrated Lycée 
Bonaparte. Upon his return to the United States he entered the 
College of Physicians and Surgeons of New York, from which he 
graduated as Doctor of Medicine in 1871. He contracted tuber- 
culosis shortly afterwards, and left the city to seek health and strength 
in the Adirondack Mountains. Here he became a practical student 
and follower of that German method of which Hermann Brehmer 
was the originator, then little known in America. Thanks to 
Trudeau’s energy and intelligence, he soon reaped tLe benefit of this 
all-year-round open-air hygienic and dietetic treatment. 

' Himself re-established to health and strength, he at once became 
an enthusiastic advocate of the Brehmer-Dettweiler method (Dett- 
weiler having added the “ Liegekur,” or rest-cure, to the “ Frei-Luft,”’ 
or open-air cure). Trudeau, however, did not favour the one-house 
system of the Germans, but advocated what is now known as the 
cottage system —that is to say, a group of a number of cottages, 
containing not more than four or six beds each around the adminis- 
tration building. 

Being poor himself, he enlisted at once the help of philanthropists, 
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«nd thanks to his untiring energy and the generosity of his friends, the 
little one-cottage sanatorium gradually grew into a small village, so 
that to-day there are no less than thirty-four cottages, an infirmary, a 
library, a laboratory, a reception building, and a church, comprised in 
the Adirondack Cottage Sanatorium. Thousands of persons have 
passed through this institution, most of whom have regained their 
health or have improved sufficiently to pursue their occupation with 
safety. 

The services Dr. Trudeau has rendered to the anti-tuberculosis 
cause, to the medical profession, and to mankind at large, cannot be 
too highly estimated. His example has been followed by many. In 
1885 his was the only institution in the United States deserving the 
name sanatorium, and consecrated to the exclusive treatment of the 
tuberculous, To-day, in 1g1o, there are in the United States 386 sana- 
toria and hospitals for the exclusive care and treatment of this class 
of patients. Aside of these 386 institutions there are 365 dispensaries 
which take care of the ambulant tuberculous patients, and a great 
number of day camps, night camps, open-air schools, and preventoria. 
Dr. Trudeau was elected the first president of the National Associa- 
tion for the Study and Prevention of Tuberculosis. It is due to his 
inspiration that we count to-day in this country 394 associations which 
look up to the National Association as their mother society. 

Dr. Trudeau’s careful studies of the use of tuberculin as a thera- 
peutic agent have done much to show the danger of its indiscriminate 
use in the hands of inexperienced practitioners. His conservative 
and painstaking care in all his investigations have made him the ideal 
phthisio-therapeutist. 

The laboratory of the sanatorium is located in Saranac Lake at 
some distance from the institution. Two years ago, on the occasion 
of Dr. Trudeau’s sixtieth birthday, his former pupils and assistants 
presented him with a “ Festschrift,” containing many valuable con- 

.tributions on tuberculosis science which had their origin in that 
laboratory. 

Those who have come into close contact with Dr. Trudeau will 
know his personal charm. Few men of the medical profession are 
more beloved and more honoured than he. His alma mater, the - 
College of Physicians and Surgeons, now the Medical Department 
of Columbia University, conferred upon him the honorary degree 
of M.Sc., and the McGill University of Montreal gave him the degree 
of LL.D. 

Dr. Trudeau was born in New York, October 5, 1848, and is thus 
to-day in his sixty-second year. Though occasional illness and the 
loss of two beloved grown-up children—a son and a daughter—have 
left an impress of sadness upon him, he keeps up admirably, and 











EDWARD LIVINGSTON TRUDEAU Is 


uw 
an 














156 THE BRITISH JOURNAL OF TUBERCULOSIS 


takes the keenest interest in the institutional and laboratory work of 
the Adirondack Cottage Sanatorium. 

At the International Congress of Tuberculosis in Washington, 
Trudeau received an ovation whenever he appeared on the platform, 
and what he said then as greeting to the delegates will typify the 
man’s labours and great modesty. Speaking of the achievements of 
the anti-tuberculosis work, from the time when he started his pro- 
fessional career up to this day, he said: “ For thirty-five years I have 
lived in the midst of a perpetual epidemic, struggling with tuberculosis 
both within and without the walls, and no one can appreciate better 
than I do the great meaning of such a meeting. I have lived through 
many of the long, dark years of ignorance, hopelessness, and apathy, 
when tuberculosis levied its pitiless toll on human life unheeded and 
unhindered ; when, as Jacoud has tersely put it, ‘The treatment of 
tuberculosis was but a meditation on death.’ But I have lived also to 
see the dawn of the new knowledge, to see the fall of the death-rate 
of tuberculosis, to see hundreds who have been rescued, to see whole 
communities growing up of men and women whose lives have been 
saved, and who are engaged in saving the lives of others. I have 
lived to see the spread of the new light from nation to nation until it 
has encircled the globe and finds expression to-day in the gathering 
of the International Congress of Tuberculosis, with all that it means 
to science, philanthropy, and the brotherhood of man.” 

The whole population of Saranac Lake participated in the cele- 
bration in honour of the founder of the sanatorium, through the 
establishment of which Saranac Lake has become world-famous, and 
grown from a sleepy village into a prosperous town. A pleasing 
incident of the celebration of the twenty-fifth anniversary of tie 
institution founded by Dr. Trudeau was the presentation of $25,000 
to the laboraiory of the sanatorium by Mrs, E. H. Harriman in 
memory of her husband, the railroad magnate, who died last Novem- 
ber. The fund is to be known as the “ E. H. Harriman Research and 
Medical Fund of the Adirondack Cottage Sanatorium.” 

Trudeau is still a relatively young man, for nowadays a man has a 
right to consider himself in the prime of life at the age of sixty. His 
many admirers on this and other continents wish him yet many years 
of usefulness, strength, vigour, health, and happiness. His work has 
been an inspiration to countless numbers. May Dr. Trudeau be 
privileged to see the fruits of his labours for many, many years to 
come. 
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ORIGINAL PAPERS. 


THE ANTI-TUBERCULOSIS DISPENSARY 
MOVEMENT. 


By D. J. WILLIAMSON, 
M.D., 


Medical Officer of the Paddington and Kensington Dispensary for the Prevention of 
Consumption ; formerly Assistant Medical Officer of the Royal Victoria 
Dispensary for Consumption, Edinburgh. 


THE most striking feature in the development of the anti-tuberculosis 
campaign during the first decade of the twentieth century has been 
the establishment, in rapid succession, of tuberculosis dispensaries in 
most of the great civilized countries of the world. The dispensary 
movement, in fact, marks the dawn of a new era in our fight against 
this disease. 

It is noteworthy that this great movement had its origin in our 
own country—in Edinburgh—in the year 1887, though for some 
years no further development took place. In the year 1go1, however, 
Professor Calmette founded the Emile Roux dispensary at Lille, and 
since then dispensaries have been established with almost bewildering 
rapidity in France, Germany, Belgium, Holland, Denmark, Sweden, 
Austria, the United States of America, Canada, and, quite recently, in 
England. 

The Evolution of the Dispensary Movement. 


There is no effect without a cause, and it is obvious, or at any rate 
highly probable, that the cause which has been operating in each of 
the above-named countries with such similar results has been the 
same in each case. Let us endeavour to see what it is that has led to 
this world-wide movement. Koch’s announcement in 1882 of his 
discovery of the tubercle bacillus laid the foundation for systematic 
measures against the disease. Previous to this the communicability 
and preventability of phthisis had been realized in a vague way even 
in the Middle Ages ; while in the eighteenth century very stringent 
measures were enforced in certain countries—notably Italy—regarding 
the notification of cases, disinfection of premises, and destruction of 
all clothing and bedding which had been used by persons who had 
died of the disease,! Medical opinion, however, gradually forsook 


’ 


1 Newsholme: ‘The Prevention of Tuberculosis,’ pp. 55, 56. London: 


Methuen, 1908. 
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the idea of the communicability of the disease, and came to look 
upon it as evidence of a particular diathesis which might be hereditary. 
Preventive measures naturally fell into desuetude. Curiously enough, 
Koch’s discovery, which once and for all classified tuberculosis as a 
communicable, and hence a preventable, disease, was not immediately, 
nor for some years afterwards, followed by any definite scheme of 
preventive measures being adopted on a large scale in this or other 
countries. Attention was for a time largely riveted on the erection 
of sanatoria, and the then comparatively new method of treatment by 
open air, while speculation dwelt on the possibilities of tuberculin 
as a specific remedy. 

Opinion as to the value of these two forms of treatment has varied 
considerably from time to time, but in the meanwhile another great 
development has been taking place, spoken of generally as the 
awakening of the social conscience. Thisawakening has been related 
to every aspect of modern civilization, and, since almost every social 
problem is concerned directly or indirectly with the health and 
hygienic condition of the people, this great wave of public opinion 
has carried along with it the medical profession. Its influence is seen 
in the creation of an entirely new branch of science, known as “ State, 
or Preventive, Medicine.” 

Of all the problems thus examined in the searchlight of reform, 
none was found to present a more extensive field or a more difficult 
solution than the eradication of tuberculosis. On the one hand were 
the totally inadequate and inefficient efforts which were being made 
by our hospitals and public authorities to stamp out the disease, and 
on the other hand was the very definite conclusion to be drawn from 
Koch’s discovery—i.e., that tuberculosis was preventable. His late 
Majesty King Edward merely voiced public opinion when he asked 
the pertinent question, “ If preventable, why not prevented ?” 


The Inadequacy of Past Measures. 


If our acknowledged aim be the eradication of tuberculosis from 
the community, and not the mere treatment of a certain number of 
individual cases, our present measures—or, as we may now almost call 
them, our past measures—must be considered entirely inadequate. 
They have had very little to do with the progressive fall in the death- 
rate from tuberculosis which has already taken place, this having 
been the result of the awakening of the social conscience with regard 
to the general welfare of our poor. Let us examine this statement 
more closely : 

(1) Firstly, then, consumption is a disease which is spread chiefly— 
one might almost say entirely—from one human being to another, 
especially affecting those who have to spend any length of time in 
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intimate contact with existing cases. Such intimate contact takes 
place chiefly in the home, yet it would be quite within the bounds of 
truth to say that the home has never been considered a subject worthy 
of the least attention by our hospitals until the most recent times, and 
then only in a half-hearted fashion. 

(2) Secondly, consumption is a disease, known even by Hippocrates 
the father of medicine, to be curable only in the early stages. This 
old truth has been still more emphatically insisted upon since 
sanatorium treatment became the vogue. Further, all our out-patient 
departments have lamented the fact that patients do not begin to 
suspect they may have consumption, and do not present themselves 
for treatment as a rule until this curable stage has been passed. Yet 
no steps were taken to search out early cases of the disease by the 
systematic examination of the relatives of persons known to be 
spreading infection. 

(3) Thirdly, in consumption we are dealing with a disease in- 
timately associated with and fostered by poverty, malnutrition, over- 
crowding, insanitary and unhygienic dwellings, unhealthy occupations, 
drunkenness, and dirty habits, all of which conditions call for careful 
and individual study of the case in hand, yet the whole treatment of 
many thousands of patients has consisted in giving them a bottle of 
medicine each at periodic intervals. This very treatment, even where 
it has improved the patient’s condition, has in this way in many cases 

~since the majority of such patients are past the curable stage— 
merely served to prolong their lives and the period during which they 
might infect their friends and relatives. 

In a word, the comparatively few more or less advanced cases who 
present themselves at our out-patient departments are merely the out- 
ward and visible signs of a great social evil, whose roots are implanted 
firmly in the overcrowded areas of our great cities ; and to devote all 
our money and energy to treating them as if they in themselves repre- 
sented the extent of the tuberculosis problem is as futile as it would 
be for a gardener to attempt to destroy a rapidly-spreading weed in 
his garden by cutting off those parts of the weed which showed above 
the ground. 


What was Needed. 


What has just been said regarding our past measures does not in 
any way condemn all the work that has been done. On the contrary, 
institutions, such as sanatoria, homes for the dying, Poor Law infir- 
maries, surgical and general hospitals, and children’s hospitals, are 
each and all suited for a special purpose, and are essential factors in 
a complete scheme. They are, however, insufficient in themselves to 
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thoroughly cope with the problem. What was needed!’ was an 
organization which would— 

(1) Search out, if possible, every case of the disease, however 
incipient, and put it under treatment while still in the curable stage, 
and for this end would examine all “ contacts "—i.c., persons exposed 
to infection. 

(2) Deal with the great mass of patients, who can only be treated 
at home, from a broader standpoint than heretofore—i.c., in relation 
to their home surroundings, pecuniary condition, etc. 

(3) Carry out an active campaign of prevention, both by education 
and by an efficient supervision of the homes. 

(4) Co-operate with existing institutions, supplying them with 
suitable cases, and looking after their patients, if necessary, on 
discharge. 


The Tuberculosis Dispensary. 


The organization which fulfils these requirements, and which has 
been evolved in the various countries before mentioned to obviate the 
inadequacy of their past measures, is the tuberculosis dispensary.” 
It goes by different names in the different countries, and there are, of 
course, certain differences in its methods to meet local requirements, 
but its fundamental purpose and features are the same everywhere. 


The Victoria Dispensary, Edinburgh. 


This dispensary was founded by Dr. R. W. Philip in 1887, through 
whose foresight Edinburgh was, by fourteen years, the pioneer city to 
adopt this great movement. Dr. Philip had primarily approached the 
municipality through the then Lord Provost. “At that time, how- 
ever, the City was not prepared for what perhaps seemed a leap in the 
dark, and, so far as the corporation was concerned, the matter was 
allowed to drop. Having failed to obtain the zgis of the city, the 
Victoria Dispensary for Consumption was founded by charitable 
enterprise in November, 1887.’’* 

The dispensary started ina very humble fashion, but it has steadily 
grown and undergone a gradual process of evolution, until now the 
? Philip, R. W.: ‘‘An Anticipation,” BriTIsH JOURNAL OF TUBERCULOSIS, 1907. 
London: Baillitre, Tindall and Cox. ‘‘The Public Aspects of the Prevention of 
Consumption,’’ British Medical Journal, December 1, 1906, ‘The Erection of 
Municipal Dispensaries, and a Completer Organization against Tuberculosis,’’ 
Edinburgh Medical Journal, January, 1906. ‘‘ The Anti-Tuberculosis Programme: 
Co-ordination of Preventive Measures,’’ being a lecture delivered before the Inter- 
national Congress on Tuberculosis at Washington, D.C. 1908. ‘‘ The Réle of the 
Consumption Dispensary in the Tuberculosis Campaign,” a lecture delivered in 
the Theatre of the Royal Dublin Society, April 21, 1909. 


2 Ibid. 
% Philip, R. W.: Paper read at the V¢ Conférence de 1’ Association Internationale. 
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Edinburgh scheme consists of the following factors all working in 
close co-operation :1 

(1) Compulsory notification of the disease. 

(2) A dispensary in the heart of the city. 

(3) An isolation hospital for advanced cases (these being accom- 
modated in the City Fever Hospital). 

(4) A sanatorium of a hundred beds for curable cases. 

(5) A working colony, to which certain patients are sent after 
passing through the sanatorium. 


The various factors co-operate together, as shown by the accom- 
panying diagram, the double lines representing the closest co- 
operation. 
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A fact worth noting with regard to the Victoria Dispensary is that 
“in Scotland the tuberculosis dispensary was not, as in some other 
countries, an after-thought—the younger sister, as it has been termed, 
of the sanatorium—but actually the starting-point of the tuberculosis 
campaign in the city of Edinburgh, from which the other agencies 


have emerged.’’? 
Another fact worth noting is that the Local Government Board for 


Scotland adopted the Edinburgh system as a national scheme for 


1 Philip, R. W.: ‘‘The Anti-tuberculosis Programme: Co-ordination of Pre- 
ventive Measures,’’ being a lecture delivered before the International Congress on 
Tuberculosis at Washington, D.C. 1908. MacDougall, J. Patten and Philip, 
R. W.: ‘‘ Official Report regarding the Anti-tuberculosis Movement in Scotland, sub- 
mitted to the International Congress on Tuberculosis,’’ Washington, 1908. Philip, 
R. W.: ‘‘ The Role of the Consumption Dispensary in the Tuberculosis Campaign.”’ 
A Lecture delivered in the Theatre of the Royal Dublin Society, April 21, 1909. 

2 Philip, R. W.: Paper read at the Ve Conférence de 1’Association Internationale. 
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that country, and recommended to all local authorities the establish- 
ment of dispensaries on the same lines.! 

The programme of the Victoria Dispensary, Edinburgh, is as 
follows :? 

(1) The reception and examination of patients at the dispensary, 
the keeping of a record of every case, with an account of the patient’s 
illness, history, surroundings, and present condition, the record being 
added to on each subsequent visit. 

(2) The bacteriological examination of expectoration and other 
discharges. 

(3) The instruction of patients how to treat themselves, and how 
to prevent or minimize the risk of infection to others. 

(4) The dispensing of necessary medicines, sputum bottles, dis- 
infectants, and, where the patients’ conditions seem to warrant it, 
food-stuffs and the like. 

(5) The visitation of patients at their own homes by (1) a qualified 
medical man, and (2) a specially-trained nurse, for the double purpose 
(a) of treatment, and (0) of investigation into the state of the dwelling 
and general conditions of life, and the risk of infection to others. 

(6) The selection of more likely patients for hospital treatment— 
either of early cases for sanatoriums, or of late cases for incurable 
homes—and the supervision, when necessary, of patients after dis- 
charge from hospital. 

(7) The guidance generally of tuberculous patients and their 
friends, and for inquiries from all interested persons on every question 
concerning tuberculosis. 


The Dispensary Movement in France. 


This movement commenced in France with the foundation of a 
dispensary at Lille in tgo1 by Professor Calmette.* He states the 
case for the dispensary in the following words: “ Aux autres malades, 
les plus nombreux, que ne peuvent plus rendre 4a la société que des 
services intermittent, ou qui lui resteront définitivement a charge 
jusqu’a leur fin prochaine, la porte des sanatoriums demeurera close: 
il faut donc leur ouvrir d’autres asiles ot ils puissent achever, avec le 


1 “ Administrative Control of Pulmonary Phthisis in Scotland.’’ Circular of 
Local Government Board, March 10, 1906, and July 15, 1908. 

? Philip, R. W. : ‘‘ The Public Aspects of the Prevention of Consumption,’’ British 
Medical Journal, December 1, 1906. ‘*‘ The Erection of Municipal Dispensaries, and 
a Completer Organization against Tuberculosis,’’ from Edinburgh Medical Journal, 
January, 1906. ‘‘ The Anti-tuberculosis Programme: Co-ordination of Preventive 
Measures,” being a lecture delivered before the International Congress on Tubercu- 
losis at Washington, D.C. 1908. ‘‘The Rédle of the Consumption Dispensary in 
the Tuberculosis Campaign,’’ a lecture delivered in the Theatre of the Royal 
Dublin Society, April 21, 1909. 

3 La Lutte Antituberculeuse en France—Congrés International de la Tubercu- 
lose, Paris, 1905—Guide du Congressiste. 
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minimum de souffrances, les jours qui leur sont comptés. II faut 
aussi les rendre inoffensifs pour leur entourage. I] faut enfin assister 
leur famille pour éviter a celle-cila misére et le tandis od la contagion 
poursuivrait bientét son ceuvre de mort.” } 

Professor Calmette prefers to call the dispensary a préventorium, 
as being more descriptive of its chief functions. 

At the time of the International Congress on Tuberculosis ia Paris 
in 1905 (four years after the foundation of the Préventorium Emile 
Roux at Lille) there were over fifty dispensaries already established, 
and the official guide to the Congress says: ‘“‘A Paris, comme en 
province, se sont ouverts et s’ouvrent encore, de jour en jour plus 
nombreux, des dispensaires et des sanatoriums ; se sont organisés 
et se préparent les services hospitaliers et des asiles.”? 

Professor Calmette considered that the dispensary should not give 
treatment, but, on the other hand, should give a considerable amount 
of material assistance. This has not been strictly carried out, owing 
to the difficulty of attracting patients if no treatment be given, and 
several of the later dispensaries give both. 

“La formule de ces dispensaires spéciaux n’est pas univoque. 
Pour les uns, ils représentent uniquement un organe de préservation, 
pour les autres, ils sont 4 la fois un instrument de préservation, 
d’assistance et de cure.” 

Professor Calmette describes the functions of a dispensary in the 
following words: “ Leur but ne consiste point a donner des con- 
sultations ou a distribuer des médicaments aux malades pauvres, ce 
qui est le réle des bureaux de bienfaisance, mais a rechercher, a 
allirer, et a relentr, par une propagande activement faite dans les 
milieux populaires, les ouvriers atteints ou suspects de tuberculose ; a 
leur donner, aussi souvent et aussi longtemps qu’ils en auront besoin, 
des conseils pour eux et pour leurs familles ; a leur distribuer, lorsqu’ils 
seront obligés de suspendre leur travail, des secours alimentaires, des 
vétements, de la literie, des crachoirs de poche, des antiseptiques ; a 
assainir leur logement par des nettoyages fréquents et des désinfections 
répétées a intervalles réguliers ; a leur procurer, dans les cas ov cela 
est nécessaire, un logement plus salubre ; a lessiver gratuitement leur 
linge pour éviter la contagion dans la famille et hors de la famille ; a 
faire toutes les démarches utiles auprés de la bienfaisance privée, des 
patrons, etc., pour obtenir des secours qui permettront de rétablir le 
malade s’il n’est pas trop gravement atteint, et de le rendre a son 


1 Calmette, A.: ‘‘ Les Préventoriums ou Dispensaires de Prophylaxie Sociale 
Antituberculeuse. Le Préventorium ‘Emile Roux’ de Lille: Son organisation— 
son fonctionnement, 1901-05.’’ 1905. 

2 La Lutte Antituberculeuse en France—Congr¢s International de la Tubercue 
lose, Paris, 1905 —Guide du Congressiste. 

3 Ibid. 
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travail. On comprend facilement qu’une telle ceuvre présente une 
extreme souplesse d’organisation et de fonctionnement. On peut 
l’'adapter aux besoins particuliers de chaque ville ou de chaque 
quartier. Elle se préte a des extensions ou a des modifications 
incessantes, suivant les ressources dont elle dispose.” ! 

At the Emile Roux dispensary each patient is carefully examined 
by one of the medical staff, who notes down the lung condition 
diagrammatically on the case-sheet, on which the details as to family 
history, etc., are also kept. 

Visits are also paid periodically to the homes by a staff of trained 
working men, who make full inquiries as to the family income and 
resources, and give advice as to the best way in which to minimize 
the risk of infection in each case. 


The Dispensary Movement in Germany. 


In Germany the movement commenced as late as 1904 by the 
establishment, by Ministerial-Director Althoff and Professor Kayser- 
ling, of a dispensary in a suite of unoccupied rooms in the Charité 
Hospital, Berlin. I would refer the reader to a reprint in the Medical 
Magazine of February, 1908, of an excellent lecture on “ The Combat 
against Tuberculosis in Germany, with Special Reference to Working- 
Class Sanatoria and Dispensaries,” by Professor E. J. McWeeney, 
M.D., F.R.C.P.I. 

No account of the German dispensaries can be given without a 
mention being made of the compulsory insurance system inaugurated 
by the Emperor William II. in 1882. Clause 18 of this law, which 
empowered the insurance office to apply whatever course of treat- 
ment was most suitable for preventing a loss of wage-earning power 
in any person likely to become entitled to an invalidity pension, was, 
in 1895, held to apply to tuberculosis, and the Regional Insurance 
Offices received formal authorization to set up and maintain their own 
sanatoria. The result was that, by the end of 1907, there were eighty- 
seven working-class sanatoria in Germany, with 8,422 beds. With 
this enormous capacity for treating the disease, there still remained 
the difficulty of obtaining cases in the very earliest stages of the 
disease, and of supervizing the home conditions to prevent the healthy 
becoming infected, or those treated from retrogressing. These 
matters, the importance of which we are realising in England to-day, 
were recognized to be of the utmost financial interest to the German 
insurance offices six years ago. It was to meet these needs that 
the German dispensaries came into being. So great has been the 

1 Calmette, A.: ‘‘ Les Préventoriums ou Dispensaires de Prophylaxie Sociale 


Antituberculeuse. Le Préventoriums ‘Emile Roux’ de Lille: Son organisation 
—son fonctionnement, 1901-05.” 1905. 
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development of this movement in Germany, that in 1909 the annual 
report published by the German Central Committee for the Suppres- 
sion of Tuberculosis shows 226 of these institutions, besides 537 
dispensaries of the Society of Women in Baden, making a grand 
total of 763 in the German Empire. 

It must be understood that the German dispensaries only fulfil the 
functions for which they were established, and give no treatment. 

Professor McWeeney describes their methods as follows :* 

(1) Applicants are not medically treated. They are merely advised 
how to obtain the necessary treatment. 

(2) Applicants are carefully examined by a skilled doctor, and 
their exact condition noted down. 

(3) The day after their appearance at the dispensary each applicant 
is visited at his or her abode by a specially trained nurse. 

(4) Should the original applicant be found to have tuberculosis, 
he or she is requested to bring all the other members of the family or 
household, or as many as can be induced to come, to the dispensary 
for examination on a subsequent day. 

(5) The physical condition and circumstances of each applicant 
having been carefully ascertained and entered in a separate note- 
book kept for that patient, and called his “ journal,” they are con- 
sidered by the doctor and nurses attached to the dispensary, and the 
best advice given, as well as material assistance if urgently needed. 


The Dispensary Movement in the United States. 


The first dispensary, or clinic as it is called in America, was 
opened in New York in 1904.3 The success of the campaign in New 
York has been chiefly due to Dr. Hermann Biggs, the General Medical 
Officer of that city. In 1894 the Board of Health had adopted a 
system of notification, partly voluntary and partly compulsory. In 
the same year it commenced an educational campaign through the 
public press and special circulars. It also appointed a special corps 
of medical inspectors (unqualified), who visited the homes of reported 
cases, and gave information as to the measures to be taken to prevent 
infection. It further undertook the disinfection of premises after 
death and the free bacteriological examination of sputum. 

In 1897 the Board of Health made the notification of all cases 

1 «‘ Der Stand der Tuberkulose '’—Bekampfung im Frihjahre, 1909.—Geschiafts- 
bericht fiir die General-Versammlung des Zentral-Komitees am 22 Mai 1909 im 
Reichstagsgebiinde zu Berlin. 3 

2 McWeeney, E. J.: ‘‘ The Combat against Tuberculosis in Germany, with 
Special Reference to Working-class Sanatoria and Dispensaries,'’ a lecture delivered 
on December 31, 1907. From Medical Magazine, February, 1908. 

3 «« How the Department of Health of the City of New York is Fighting Tuber- 


culosis."” Prepared for the International Congress on Tuberculosis, Washington, 
D.C., September 21 to October 12, 1908, by the Board of Health, 1908. 








166 THE BRITISH JOURNAL OF TUBERCULOSIS 


compulsory. In 1903 provision was made for a corps of trained 
nurses, in addition to the corps of special medical inspectors. In the 
following year the first clinic (dispensary) was opened, and in 1906 
and 1907 similar clinics were established. Between 1906 and 1907 
several other special tuberculosis clinics were opened in connection 
with various city hospitals or dispensaries ; and in 1907, under the 
patronage of the Tuberculosis Committee of the Charity Organization 
Society, an “ Association of Tuberculosis Clinics of the City of New 
York ” was formed, comprising not only the clinics of the Department 
of Health, but also all of those in the city which comply with certain 
requirements (including the provision of trained nurses for visiting 
the patients at their homes, etc.), and this association began by 
allotting a special district to each dispensary.’ In 1908 New York 
was served by ten dispensaries. “ Patients receive free medical 
treatment and advice if not able to pay, and are visited regularly in 
their homes by experienced trained nurses. In some instances milk 
and eggs are provided by the clinics as part of the treatment. Aid in 
the form of clothing, payment of rent, and general charitable relief, is 
given out of special futds administered by the dispensary nurse, or, 
as is more frequently the case, through already existing benevolent 
organizations. Hospital and sanatorium care is secured for those 
who need such treatment. The ruling principle of these dispensaries, 
as pointed out by Dr. Miller, the President of the Association of 
Tuberculosis Clinics, is that tuberculous patients “everywhere receive 
treatment based as much upon the social environment as upon the 
physical conditions of each case.’’? 

Other American cities besides New York have now got tuberculosis 
clinics (or dispensaries). Chicago ordered ten straight off. Dr. Philip, 
the pioneer in this movement, was, at the time of the Washington 
Congress in 1908, presented with a map of Pennsylvania, showing 
sixty-seven dispensaries on the lines of the Victoria Dispensary, 
Edinburgh, in that one State alone. 


The Dispensary Movement in our Colonies. 


Two dispensaries are now in operation in Canada—one at Ottawa, 
opened in 1908 ; and one in Montreal, opened by His late Majesty 
King Edward in 1gog. An account of the latter one, at which Dr. 


1 “ How the Department of Health of the City of New York is Fighting Tuber- 
culosis.’’ Prepared for the International Congress on Tuberculosis, Washington, 
D.C,, September 21 to October 12, 1908, by the Board of Health, 1908. 

2 Copy of Report of Arthur Newsholme, Esq., M.D., Medical Officer of the 
Local Government Board ; J. Patten MacDougall, Esq., C.B., Vice-President of the 
Local Government Board of Scotland; and T. J. Stafford, Esq., C.B., F.R.C.S., 
Medical Commissioner of the Local Government Board of Ireland, the delegates of 
H.M. Government to the International Congress on Tuberculosis, held at Washington 
from September 21 to October 3, 1908. 
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Philip gave the opening address, appears in the April number of this 
magazine.? 

In the January number Sir P. Sydney Jones, M.D., in his special 
article on “ The Tuberculosis Problem in Australasia,” says: “ There 
are no tuberculosis dispensaries in Australia or in New Zealand, but 
the need of them for the detection and supervision of cases and 
as distributing centres is fully recognized.”’? 


The Dispensary Movement in England. 


The Paddington dispensary* was opened in January, Ig09, by 
charitable enterprise. It took as its model the Victoria Dispensary, 
Edinburgh. From the first it has met with hearty approval and 
support by the Public Health Department, hospitals, provident dis- 
pensaries, private practitioners, health society, charitable agencies, 
and all health visitors and others engaged in social work in the 
neighbourhood. North Kensington have recently, at their own 
request, been amalgamated with Paddington, and a second doctor 
has been appointed and taken up his duties. 

Other boroughs are about to establish dispensaries on similar lines, 
and it is to be hoped London will soon have its dispensary service, as 
New York, Berlin, Paris, and many other great cities already have. 

A book by Dr. Latham and Mr. Charles Garland, recently pub- 
lished,‘ indicates very clearly the trend of public opinion. Speaking 
of “Our Present Defences,” they say: “As we hinted just now, 
experience has shown that, for the early detection of consumption, 
and for putting the necessary machinery into motion to allow the 
consumptive to obtain speedy and adequate treatment, and at the 
same time to provide for the necessities of his family and the dis- 
infection of his home, no institution has been shown to be so effectual 
as the anti-tuberculosis dispensary. One of the many proofs of the 
inadequacy of our efforts to deal with consumption is the fact that, in 
the whole of England and Wales, only one such institution exists— 
namely, the one which within the last few months was opened in 
Paddington.” Further on in the book Dr. Latham and Mr. Garland 
elaborate what they consider to be “An Efficient Campaign”; and 
under that heading one finds that they propose the establishment of 
128 dispensaries (four for every 1,000,000 inhabitants) throughout 

1 «The Anti-Tuberculosis Movement in Montreal, and the Foundation of the 
Royal Edward Institute: a Retrospect and a Prospect,’’ THE BriTIsH JOURNAL OF 
TuBeEercuLosis, April, 1910. 

2 Jones, Sir P. Sydney: ‘The Tuberculosis Problem in Australasia,” THE 
BRITISH JOURNAL OF TUBERCULOSIS, January, IgIo, 

’ The First Annual Report of the Paddington Dispensary for the Prevention of 
Consumption. (Copies of this Report may be had on application to the Hon, Sec.) 

4 Latham and Garland: ‘‘ The Conquest of Consumption.”” London: T. Fisher 
Unwin, 1910. 
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England and Wales, at the very much underestimated cost of £500 
per annum each, or £64,000 a year, exclusive of the capital outlay. 
The book is at least interesting as showing the rapid advancement 
of thought in favour of the tuberculosis dispensary. The day of 
the dispensary is as surely coming in this country as it has come 
in France, Germany, and America, and for the same reasons. It may 
then be somewhat gratifying to our national pride to know that the 
dispensary movement, which many look upon as of foreign growth, 
had its origin on our own shores, and bears the stamp “ Made in 
Britain.” 


PROGNOSIS IN CONSUMPTION. 


By RONALD CAMPBELL MACFIE, 
M.A., M.B., C.M., 
Resident Physician, Pendyffryn Hall Sanatorium, Penmaenmawr ; Author of 
‘¢ Air and Health,”’ etc. 


In consumption it is frequently the unexpected that happens, and it 
is a wise rule never to prophesy unless one know. Many a consump- 
tive has attended the funeral of the expert who pronounced his doom, 
and many a hopeful case has galloped to the grave. 

Prognosis is difficult for many reasons. It is difficult because we 
have few means of estimating either the virulence of the seed or the 
fertility of the soil, and yet a correct estimate of both is essential 
to a correct prognosis. One case may show a very small incipient 
lesion, and yet have received a very large dose of virulent bacilli. 
Another may have a very large lesion, and yet show very few toxic 
symptoms. Some patients have very mild infection, and yet, having 
poor resistance, succumb rapidly. Likewise, disease apparently 
arrested may, without discoverable cause, suddenly flare up again, 
and acute trouble may as suddenly and inexplicably subside. A mere 
microscopic count of the bacilli is futile, for there is no constant 
relation between the number of bacilli discoverable and the virulence 
of the disease, and, further, mixed infection may any day quite alter 
the state of affairs. Many hold, it is true, that the opsonic index is 
of both diagnostic and prognostic value ; but, with all due deference 
to distinguished bacteriological experts, the writer is of opinion that 
the prognostic value of the opsonic index has yet to be conclusively 
proved. 

Principles of Prognosis. 

How, then, can we best arrive at an accurate prognosis ? Prognosis 

is of paramount importance. Nothing is more important than to 
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decide whether a patient is likely to live or die, or how long it will be 
necessary for him to continue treatment. Can we foresee at all? I 
believe that in the majority of cases one can give a correct prognosis, 
but only if al] the circumstances of each case be duly considered and 
weighed. It is useless to try to forecast the future if we confine our 
observations to the physical signs. Many a doctor considers almost 
exclusively the lung lesion. He finds a little mischief at one apex, 
and he says: “Quite an early case; will probably recover under 
right treatment in a few months.” He finds a cavity, and shakes his 
head : “Advanced and hopeless case.” And if he reason from such 
inadequate premises, he will frequently be wrong; his favourable 
case will die, and his hopeless case recover. 

The division of cases so often made, according to extent of lung 
lesion, is a very suitable classification for a pathological museum, but 
is quite misleading for most other purposes ; and the very first thing 
the prognostician has to learn is that the lung lesion by itself has very 
limited prognostic value. Some patients die of consumption before 
signs of serious lesion are present ; others recover when lesions are 
grave and extensive. A consumptive does not usually die of destruc- 
tion of lung tissue ; he dies usually of toxin-poisoning, and the degree 
of poisoning cannot be correctly estimated simply by considering the 
condition of the lungs. It may be true that, on the average, the 
extent of the lesion indicates the severity of the disease and the 
prospects of recovery, but there are so many exceptions that it is rash 
and foolish to base an opinion on the lesion alone. 

We must estimate also the toxicity. How are we to do this? 
The obvious way would seem to be by observation of pulse-rate and 
temperature, for the toxins quicken the pulse and raise the tempera- 
ture. And this is, surely, a right and wise way. But even temperature 
charts and clinical thermometers are liable to mislead. Pulse and 
temperature do most certainly indicate the activity of the disease, and 
a watch and thermometer are at least as important for prognosis as a 
stethoscope. But before we attribute much importance to the pulse 
and temperature readings, we must consider their immediate ztiology, 
and we must be careful not to attribute to disease what is rightly 
attributable to fatigue or excitement. A patient travels up to town to 
see a consultant ; he may have been dancing the night before, or he 
may have had a hot and tiring journey; who can possibly decide 
what precise amount of significance is to be attached to a high 
temperature or quick pulse recorded under such conditions? Every 
doctor with sanatorium experience knows that in many cases a very 
little thing suffices to disturb both pulse and temperature ; and though 
instability of pulse and temperature is usually itself of bad omen, yet 
it must always be estimated and interpreted in the context of the 
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patient’s temperament and conduct. A man naturally excitable cer- 
tainly cannot discuss tariff reform, or even votes for women, without 
some amount of constitutional disturbance ; and it is well known that 
in hospitals the visiting-day can often be detected by an inspection of 
the patients’ temperature charts. In all-cases it is desirable to rest 
the patient both mentally and bodily before considering either pulse 
or temperature. If under rest conditions the pulse continue unduly 
fast and the temperature continue unduly high, then, and only then, 
can they be considered to have a serious pathognomonic significance, 
and even then perturbating circumstances must be discounted. If the 
temperature be taken after exercise, the physician must consider 
whether it rose from normal] rest-level or was the result of cumulative 
excess ; and he must have experience to enable him to judge what 
is a normal and favourable rise of temperature, and what indicates 
dangerous activity of the disease. Only by careful comparison and 
consideration of the circumstances of observation can due prognostic 
value be given to pulse-rate and temperature. Given, however, careful 
and competent observation by an experienced physician, we maintain 
that the pulse-rate and temperature are at least as important in 
prognosis as any estimation of rales, and rhonchi, and such-like. 
The thermometer, the watch, and the stethoscope, are each and all of 
assistance to the prophet ; but of the three taken singly, the first is 
possibly the most useful. 


The Value of Stethoscopic Examination. 


Realization of the importance of temperature, both in prognosis 
and treatment, has been one of the most valuable fruits of sanatorium 
treatment ; but even yet too much importance is attached to stetho- 
scopic examination alone. It is true that the stethoscope can roughly 
divide cases, and that cases pronounced early by the stethoscope have 
a better chance of recovery than cases pronounced advanced ; but the 
method is rough-and-ready, and gives a good prognosis to many 
cases which have really slight chance of recovery, and rejects many 
who are really promising cases. It is absurd to hear doctors debating 
whether there are fewer or more rales than last time, quite forgetting 
that rales may vary from day to day, and even from hour to hour, and 
that patients may go to their graves without any rales to speak of. 
The stethoscopic indications and physical signs require to be inter- 
preted in the light of many other facts, and I am almost prepared to 
assert that a better selection than can be made by a clinical examina- 
tion of the lung, as at present practised, might be made by a general 
inspection of the patient. A doctor with experience of the disease 
can tell merely by inspecting a patient’s physiognomy and physique 
whether he is likely to have resistance to the disease or quickly to 
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succumb. Anyhow, without going so far as this, I maintain that too 
much prognostic importance is at present attached to the lesion, and 
too little to the patient’s vulnerability and constitutional resistance. 


Economic Aspects of Prognosis. 


The economic importance of obtaining favourable cases for 
sanatorium treatment, especially in the case of sanatoria for the poor, 
is recognized by all. Sanatorium treatment is expensive ; there are 
few beds; and a foolish choice of patients means waste both of 
money and of lives. And yet the cry is still “early cases, early 
cases’”’! and cases are still in most instances selected almost entirely 
by physical signs. It is time that the fact was pointed out that 
what is required is not so much early cases as good cases. A certain 
proportion of early cases are bad cases; a certain proportion of more 
or less advanced cases are good cases, and on the detection of these 
exceptions depend the financial and medical success of charitable 
sanatoria. No doubt most early cases do well, and most advanced 
cases do badly ; but careful and competent selection of the best of 
both will make all the difference between profitable expenditure and 
economic waste. All sanatoria for the poor should have their patients 
selected by experts, and cases should, if possible, be sent in the first 
instance to hospitals to be observed, and selected according to pulse, 
temperature, and other indications. Only under such circumstances 
can a prognosis likely to be correct be given. 

In addition to the factors above-mentioned, other considerations 
must not be overlooked if prognosis is to be of real value. A most 
important point is that relating to the patient’s nutritional powers. 
Some physicians have gone so far, indeed, as to divide patients into 
two classes: (a) Those with good digestions, who recover ; () those 
with bad digestions, who die; and though this distinction is rather 
bold, it is not without its value. It is certain that the disease often 
shows itself first by digestive failure and loss of weight ; it is certain 
that the disease must be fought largely through the nutrition ; 
and it is certain, too, that resistance to the disease is often to be 
measured by digestive vigour. Indeed, in a general way it may be 
affirmed that in a sanatorium the patients who finish their meals first 
have the best chance of recovery; and it has long been recognized 
that increase of weight often goes pari passu with arrest of the disease. 
In the old days of overfeeding, the overfed patients who recovered, 
recovered not only because of the food they consumed, but because 
the digestive vigour which enabled them to eat and to assimilate so 
much was itself sign and token of constitutional resistance. However 
early the disease, and however good the case seems in most respects, 
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digestive debility and failure to gain weight must always be con- 
sidered a bad omen, and no prognosis should be ventured without 
consideration of the digestive organs. 


The Role of Heredity, Race, and Temperament. 


Many are still inclined to consider heredity as a prognostic guide, 
but recent statistics rather discredit this criterion ; and granted that 
the patients have sound constitutions, and have not been specially 
exposed to virulent infection, heredity probably has little influence on 
the progress of the disease. 

But a factor perhaps too much neglected is race resistance. Ina 
general way it is recognized that the less civilized races offer less 
resistance to the disease than the more civilized peoples, and it is 
usually granted that this difference in resistance has been brought 
about by the gradual elimination of the more vulnerable in the civilized 
communities. But it should also be recognized that there are con- 
siderable differences of a similar kind among civilized peoples, and 
that these must affect prognosis. A case from the Hebrides will 
probably show much less resistance than a member of an urbanized 
community selected for many generations, and I believe that, on the 
average, a Celt offers less resistance than a Teuton. 

Temperament, too, is an influential factor. Those who are too 
excitable are apt to wear themselves out, while those who are too 
phlegmatic are apt to turn their faces to the wall and die. The best 
cases temperamentally are those who, without being too lively, have 
bright and happy dispositions. Of course, the patient’s environment, 
and especially his cheque-book, must always be taken into account. 

Finally, however good the grounds on which a prognosis may be 
founded, and however necessary it may be for financial and economic 
reasons to act on the probabilities of the case, it is always well to give 
a guarded opinion ; for consumption is essentially a disease of sur- 
prises—the hopeless case will recover, and the hopeful die. Especially 
is it well not to be too optimistic over cases apparently cured, for 
relapses, apparently due to recrudescence of the old disease, may 
occur after years of quiescence. 
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A STANDARD POPULAR LECTURE ON 
TUBERCULOSIS. 


By FRANK H. MANN, 
Secretary of the Committee on the Prevention of Tuberculosis of the Charity 
Organization Society of the City of New York. 


THE Committee on the Prevention of Tuberculosis of the Charity 
Organization Society of New York City has just issued an eight-page 
pamphlet which is likely to have wide circulation and serve a useful 
purpose. It consists of a syllabus of a standard lecture on tuber- 
culosis, giving an outline of all of the important points which a 
speaker should make in presenting his subject to a popular audience. 
Such a publication appears to meet a long-felt need for a clear, 
concise statement regarding tuberculosis, for it provides material 
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which should equip one to speak on short notice, affords guidance 
for physicians in the art of avoiding technicalities, and summarizes 
just the features of the subject in which the public are likely to be 
interested. The syllabus was prepared originally for those lecturing 
on tuberculosis in the public lecture course delivered under the 
auspices of the Department of Education of New York, but it has 
been made general in character, so that it may be applicable to any 
community. In one or two instances local application has been made 
of a topic, but this can easily be varied to suit any locality. An effort 
has been made, for the convenience of the lecturer, to arrange under 
appropriate heads the salient points which should be emphasized in 
a popular presentation of this subject. The syllabus, of course, is 
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merely suggestive, and is not meant in any way to restrict or hamper 
the lecturer. It is the conviction of those who have had large 
experience in this kind of work that the points enumerated in this 
syllabus are the important ones to be impressed upon the minds of a 





popular audience. More points have been mentioned than can be 
conveniently discussed in the time usually available for a lecture of 
this character. The most important topics, however, have been made 
prominent. Each lecturer is free, of course, to exercise his discretion 
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in the choice of any of the points mentioned, but the essential points 
should be emphasized. 

Suitable lantern-slides have been prepared to illustrate a lecture 
based upon the syllabus. Each slide has a descriptive title, which 
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is shown on the screen with the picture, thus making each picture 
somewhat self-explanatory. In addition, a descriptive catalogue has 
been prepared, giving in full detail an explanation of each slide. The 
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Dark Room in Which Patient Slept 
before the Nurse bedan her visits 
Room totally dark. Pictur cen by Flashliol 





catalogue is printed on cards of convenient size, so that the lecturer 
may hold it in his hand as a memorandum while the slide is being 
shown upon the screen. 
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The success of a lecture depends in great measure upon the style 
and manner of its presentation by the lecturer. The lecture itself 
should be given in about three-quarters of an hour, after which the 
slides should be shown. An opportunity should then be given for the 
audience to ask questions. ! 

1 Copies of the syllabus may be had upon application to the Committee on the 
Prevention of Tuberculosis of the Charity Organization Society, 105, East Twenty- 


second Street, New York. Arrangements can be made for the printing of quan- 
tities for anti-tuberculosis associations or others interested. 
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As it is believed that the syllabus will be of service to all English- 
speaking lecturers, I am glad to be able to comply with the editor’s 
request to publish it in this representative journal. 





SYLLABUS. 


I.—INTRODUCTION—HISTORY : 
Formerly, hereditary, unavoidable, fatal. 
Now, not hereditary, preventable, curable. 


II.—EXTENT OF THE DISEASE: 


200,000 persons die annually in the United States from tuberculosis 
(Roosevelt’s estimate). Every three minutes someone in the United 
States dies from tuberculosis. In New York State over 16,000, 
and in New York City more than 10,000, persons die annually from 
this disease. One in seven of all who die in New York City dies of 
tuberculosis. 45,000 cases are registered in New York City. There 
are probably as many as 60,000 consumptives in the City. Economic 
loss to the State of New York annually, $70,000,000 (State Health 
Department Report, 1908); to the City of New York, $23,000,000 
(Darlington). 

IIIL.—WHAT TUBERCULOSIS IS: 


1. A communicable. preventable, and curable disease. 

2. A germ disease—a vegetable parasite, rod shape, discovered by 
Robert Koch, 1882. 

3. Germ in growth destroys tissues and produces poison (toxins). 

4. Pulmonary—commonest form. 

5. The germ also causes disease of bones and joints (hip, knee, and ankle 
disease, hunchback), larynx, glands (scrofula), meninges, 


IV.—PREDISPOSING CAUSES: 


1. In the Person— 
(a) Weakened general physical condition. 
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(b) Alcoholism. 

(c) Disease—pleurisy, measles, grippe, typhoid, pneumonia, etc. 
2. In Environment— 

(a) Darkness, 

(6) Foul air. 

(c) Dust. 

(ad) Occupation. 

(e) Privation. 


V.—POSSIBLE EARLY SYMPTOMS: 

Cough and expectoration persisting over one month, hoarseness, after- 
noon temperature, chills, night sweats, difficulty in breathing, pains 
in chest, spitting of blood or streaks of blood in sputum, loss of 
appetite, loss of flesh, loss of colour. 


VI.—EARLY RECOGNITION—IMPORTANCE: 


1. Opportunity for timely treatment. 
2. Possibility of precautions against infection. 


VII.—TUBERCULOSIS IN CHILDREN: 
1, Inherited predisposition. 


2. Danger from tuberculous parents—kissing, caressing, using the 
~ same eating utensils, etc. 

3. Prevalence in families having parent affected. 

. Playing on infected floor ; drinking from unwashed cups, etc. 

5. Varieties : ‘‘ White swellings '’ of joints, spine (hunchback), glandular, 


skin, intestinal, pulmonary. 


VIII. HOW IT SPREADS (Method of Infection) : 
1. Inhalation—spitting, coughing, and sneezing; dust ; droplets. 
~ (a) Destruction of sputum—cuspidors, flasks, paper napkins. 
(b) Precautions in coughing and sneezing. 
2. Ingestion—milk, meat. 
3. Inoculation—cuts, wounds. 


IX.—TREATMENT : 

1. Prevention—precautions ; examine every case in infected family. 
Essentials—light, air, food, rest, cleanliness. 

2. Sanatoria—early stage. 

3. Hospitals—advanced stage. 

4. At home—dispensaries, day camps, night camps, proper bedroom, 
~ fresh air. 

5. Avoid patent medicines and alcohol. 
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X.—PHTHISIOPHOBIA (Exaggerated Fear of Tuberculosis): 


1, Cruelty, folly. 
2, Firmness with careless consumptive. 


XI.—WHAT IS BEING DONE IN NEW YORK CITY: 
1. Health Department—registration, visitation, dispensary, sanatoria, 
hospitals, day camp. 
2. Department of Public Charities—hospitals. 
3. Committee on the Prevention of Tuberculosis. 
4. Association of Tuberculosis Clinics. 
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XIIL—NEEDS OF THE CITY: 
Hospitals for advanced cases, sanatoria for early cases, dispensaries for 


home treatment, nurses for visiting homes of patients, disinfection of 
infected apartments, more open-air schools, etc. 


XIII.—MEANS AND METHODS OF PREVENTION : 


I. 
2. 


wn 


“ 


By teaching the consumptive to destroy his spit. 
By teaching people not to sleep, live, or work, in dark or badly 
ventilated rooms. 


. By removing advanced cases, which are sources of infection, from 


their tenement homes to hospitals. 


. By teaching the consumptive how not to infect his family or 


neighbours. 


. By discovering the disease in its early stages and curing the patient, 


thus removing a source of infection to others. 


. By educating the community as to the nature of the disease: that it is 


preventable, curable, and communicable. 


. By educating people to keep their general physical condition in such 


shape as to enable them to resist the germs. 


. By advocating fresh air, outdoor life, sunshine, rest, no overwork, 


wholesome food, temperate habits. 


XIV.—HOW YOU CAN HELP: 


I. 


3- 


Teachers—By instructing pupils as to nature, prevention, and cure, 


of tuberculosis; teaching children simple rules of health, how to 
breathe deeply, etc. ; keeping the class-room well ventilated. 


. Parents—By keeping home clean and well ventilated; teaching 


children to sleep with windows open, to eat proper and nourishing 
food, to observe the laws of health. 
Children—By keeping clean; by not putting anything in your mouths 
~ except food ; by staying as much as possible in the fresh air and 
sunshine ; by eating only wholesome and nourishing food. 


. Workers—By insisting on the working-place being thoroughly 


ventilated ; by avoiding dust, dampness, and darkness ; by avoiding 
overwork; by demand for proper spittoons. 
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ON THE EMPLOYMENT OF “I. K.”* 


By Dr. BENOHR, 


Assistant of Dr. Carl Spengler, Davos, Switzerland. 


In the Deutsche Medicin Wochenschrift (No. 38, 1908), Dr. Carl Spengler 
of Davos published the result of his long and arduous research regard- 
ing the production of a condition of immunity against tuberculosis. 
He there demonstrated the advantages of treating tuberculosis with 
his so-called “I. K.” He showed that the places where immunizing 
substances are produced are mainly the red and white corpuscles 
of the blood and the organic cells of the body. This is the case both 
in auto-immunization and in artificial immunization against tuber- 
culosis. It holds good both for man and beast. 

The principal immune bodies contained in the blood of a subject 
immunized against tuberculosis are the lysines and the antitoxines. 
They constitute its immunizing and therapeutical values. The lysines 
possess the power of dissolving the husks (Hiille) of the tubercle 
bacilli, so laying bare and then destroying their now unprotected proto- 
plasma. The dissolved bacilli are resorbed by the body, and produce 
antitoxins in their turn; administration of “I. K.” is consequently 
an active-passive treatment. 

The autotoxic effects consist in removing toxic results, such as 
fever, insomnia, and nervous debility. Consequently the appetite 
becomes better, weight increases, and general progress is made. 

“T, K.” substance! is produced by extracting the immune bodies 
out of the blood of a subject artificially immunized against tubercu- 
losis. 

The treatment of tuberculous patients with “I. K.” is very 
simple, involving absolutely no risks. One could even begin treat- 
ment with the undiluted substance without the fear of harm. It is 
better, however, to begin with dilutions. One dilutes the original 
substance (O) with a physiological solution of salt, or, preferably, with 
carbolic salt solution (of each 0°5 per cent.). 

It is usually best to begin subcutaneous injections, into the left 
arm, with ;5, c.c. of VII. or V. dilution (10,0c0,000 and 100,000 times 
diluted O substance respectively) of the original substance. The doses 
may be raised ten times the above amount every sixth or third day 
till one arrives at the original solution (O), the maximum doses of 
this (O) being 1 c.c. (cubic centimetre) for adults and 4% c.c. for 


1 This short communication is here published with the full approval of my chief, 
Dr, Carl Spengler. 
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children. After the first injection, pause for ten to fourteen days. 
In order to get the most extensive effect of the lysines, it is recom- 
mended to return to initial doses after having reached the maximum, 
and to arrive at this a second time in quicker succession of injections. 
One can also go back in retrograde movement from the original 
solution to the initial doses. Physicians of all countries have pub- 
lished satisfactory results with “I. K.” treatment.! 

The following papers relating to “I. K.” may be consulted with 
advantage : 

Herzberg (Miinchener Med. Wochenschrift, 1909, No. 5) holds that 
“J. K.” acts specifically, and cures even advanced phthisical cases. 

Wolff (Rhein. Westphal. Ges. fiir. innere Medicin) says: “‘1. K.’ is 
very suitable for ambulant treatment of initial cases. In cases of 
tuberculous children results are particularly startling.” 

Selter and Gernheim (Ver. Niederrh. and Westphal. Kinderérete) : 
“Good results in tuberculosis of glands and joints of children.” 

Mitulescu (Tuberculosis Congress, Stockholm, 1909) : “Good results 
with ‘I. K.’” 

Simon (Zeitschrift fiir Tuberculose, Bd. xv., Heft. 1, 1909) reports 
forty-two cases, warns against exaggerated hopes without denying 
specific results. Here at once is war between résumé and facts, 
because his results, as reported by himself, are nearly all good, and 
speak for “ I. K.” 

Kerlé (Berliner Klin. Wochenschrift) reports negative results. As in 
the case of Dr. Simon’s report, this is due to a mistaken critic of the 
results achieved. His thirty-five cases, “mostly in a very advanced 
state,” show nearly all “notable progress.” Ten of them have lost 
all. bacilli; two, who had previously spent five to six months in a 
sanatorium without benefit, “ showed, after beginning ‘I. K.’ treat- 
ment, evident progress.” 

Kirschenblatt (Zeitschrift fiir Tuberculose, 1909, Bd. xv., Heft. 3) 
turns, guided by his own experience with “I. K.,” against Simon, 
and asserts that his results with the treatment “ have proved ‘I. K.’ 
to act as specific against tuberculous infection, bacteriolytic and anti- 
toxic, even in bad cases and in cases of lupus.” 

Kraft (Congress of Physicians of Sanatoria in South Germany) reports 
sixteen cases treated with “I. K.” Results negative. I do not con- 
sider the trial a fair one, as he did not even finish the patients’ charts, 
but nevertheless pronounces the effects as “too powerful.” 

Willers (same Congress) reports forty cases where results proved 
satisfying and even very good. 

Roepke and Weicker-Bandelier (Deutsche Med. Wochenschrift, 1909, 


1 Dr. Carl Spengler’s preparation was designated ‘I, K.,” because it contains 
immune KoOrper. 
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No. 42) report negative results. These are probably due to their too 
systematic manner. The treatment requires individual methods. 

The objections to “I. K. ” made by the above authors have been 
refuted by Dr. Carl Spengler (Deuische Med. Wochenschrift, 1909, 
No. 49). 

Schaefer (Miinchener Med. Wochenschrifl, 1909) declares “I. K.” 
to be useless, though admitting its antifebrile effects. 

Bergeron, Paris (Presse Médizale, 1909, No. 32), recommends the 
treatment. 

Hollds (Congress International, Buda-Pesth, 1909) reports excellent 
results, particularly among the poor. 

Dresdener (Miinchener Med. Wochenschrift, tg09, No. 52) gives good 
report of his results. 

Autokratoff also reports good results (Wratch. Gaz., 1909, 
Nos. 49, 50). 

Wallerstein has had very good results, and calls “I. K.” a treat- 
ment of great value. 

Roth (Miénchener Med. Wochenschrift, 1910, No. 6) reports un- 
favourably. He used the treatment “in desperate cases, of which 
more than half were sure to die according to every known patho- 
logical and anatomical principle.” 

Benohr, of Davos, and an assistant of Dr. Carl Spengler (Beitriige 
zur Klinik der Tuberculose), has recently written on “ General Lines of 
Treatment of Tuberculosis by Dr. Carl Spengler, particularly on ‘I. K.’ 
Treatment.” 

Benéhr-Hoffmann is also about to publish “ Publication of Many 
Histories of Patients (Krankengeschichten) out of Dr. C. Spengler’s 
Clinic, with Explanations about the Uses and Effects of ‘I. K.’” 

Pumr reports very good on his practice in the country (forty- 
six Cases). 

Westphal claims the cure of an indubitable case of tuberculous 
peritonitis, and of two cases of tuberculosis of the knee-joint. 

The above affords evidence that Dr. Carl Spengler’s preparation 
at least merits continued trial. 

1 «<T, K.’’ can be obtained from Kalle and Co., Biebrich, Germany. British 


Agents: A. and M. Zimmermann, 3, Lloyd’s Avenue, London, E.C. Agents for 
United States and Canada Kalle and Co. inc., 530-536, Canal Street, New York. 














ROBERT KOCH: IN MEMORIAM. 
1843—1910. 


THE whole world is the poorer by the passing of Robert Koch. 
Every civilized country mourns the loss of this Master Mind. A 
Pioneer, governed by an unswerving loyalty to Truth, compelled by 
an insatiable longing to understand and reveal the hidden mysteries 
of disease, impelled by the forces of a tireless industry and un- 
quenchable sympathy for suffering, Koch dedicated his all to the 
prevention and relief of the ills which affect both man and beast. 
By indubitable right he now takes his place with the Immortals, and 
his name will be handed on through the generations to come as one 
who has lived and laboured strenuously for mankind. 

Koch possessed a genius for research, but his aim was eminently 
practical and his sympathy very real. By pure merit he rose from a 
comparatively humble and insignificant position to world-wide fame, 
and will rank for all time with such as Lister and Pasteur among the 
world’s great benefactors. 

Koch possessed the secret of revealing the hidden mysteries of 
disease. With rare originality, he was ever devising fresh lines of 
research and introducing new methods of investigation. To him we 
owe much of our knowledge regarding the wxtiology of such diseases 
as anthrax, cholera, plague, malaria, blackwater fever. rinderpest, 
and sleeping sickness. He was the “ Father of Bacteriology.” 

But Koch will be remembered and honoured chiefly as the 
discoverer of the tubercle bacillus. The announcement of this 
momentous fact was made to the Physiological Society in Berlin on 
March 24, 1882, and thereby a new era of the scientific study of 
tuberculosis was begun. 

The far-reaching magnitude and magnificence of Koch’s work in 
regard to tuberculosis will be better understood in days to come, 
when we have advanced still farther along the lines he has pointed 
out. By his introduction of tuberculin, Koch has provided diagnostic 
powers and possibilities, the extent of which we are only beginning to 
understand. The Anti-Tuberculosis Campaign has had its chief 
weapon forged by the skill of this Seer of Science. 

For his life, his work, his inspiring influence, we give thanks, and 
to his memory mankind will render undying homage. 

To the issue of this Journal for October, 1909 (Vol. III., No. 4, p. 235), Professor 
S. Adolphus Knopf contributed an article of deep interest—‘‘ Robert Koch: An 
Appreciation ’’—to which we would refer our readers. The portrait illustrating that 
article we here reproduce. It is taken from the frontispiece to Dr. Knopf’s 


‘* Tuberculosis : A Preventable and Curable Disease,’ published by Messrs. Moffat, 
Yard and Company, of New York.—Enpiror B, J. T. 
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CRITICAL REVIEWS. 


SANATORIUM METHODS. 


By F. RUFENACHT WALTERS, 
M.D., M.R.C.P., F.R.C.S., 


Physician to the Crooksbury Sanatorium ; formerly Physician to the Mount Vernon 
Hospital for Consumption. 


SomE valuable papers on the treatment of consumptives have been 
published during the last eighteen months in British medical 
periodicals. Some deal with the methods of treatment, others with 
the rationale which underlies them. One notable address bears upon 
the relation of the sanatorium to other agencies, and the co-ordina- 
tion of various measures to the common purpose of prevention or cure. 


Sanatorium Principles and Practice. 

There is no longer any doubt in medical minds as to the value of 
sanatorium methods in the treatment of phthisis. Almost every 
doctor accepts these methods in principle, although there is still some 
difference in the application. Here and there we meet with a 
survival from the past in the shape of timid ventilation or overheated 
rooms in febrile cases, or prolonged short rations for hemoptysis ; 
but as a rule an attempt is made by every practitioner to carry out 
the details of sanatorium treatment, often in the face of great diffi- 
culties from unsuitable quarters or interfering friends. 

It has been said that under strict Nordrach treatment the lungs 
recovered, but the digestion was ruined. Rigid stuffing is, however, 
now abandoned, even in “strict Nordrach” sanatoria. As the 
anorexia in phthisis arises largely from the absorption of toxins, the 
true remedy should be found in neutralizing their effects or diminishing 
their amount. 

Regulation of rest and exercise is probably the most important 
point in the treatment of consumptives. All agree that when fever is 
present rest is essential ; but opinions differ as to the strictness of 
the rest and the temperature which prohibits exercise. A. Latham,} 
M. S. Paterson,? E. E. Prest,? and S. Vere Pearson‘ advocate strict 


1 Latham, A.: ‘‘The Value of Sanatorium Treatment,” The Hospital, April 24, 1909. 

2 Paterson, M. S.: ‘*Graduated Labour in Pulmonary Tuberculosis,” Trans- 
actions of the Medical Society, London, vol. xxxi. ‘* Auto-inoculation in Pulmonary 
Tuberculosis,” British Medical Journal, October 9, 1909. ‘‘ Graduated Labour in 
Pulmonary Tuberculosis,’’ Lancet, January 25, 1908, 

3 Prest, E. E.: ‘‘ Graduated Rest in the Treatment of Pulmonary Tuberculosis, "’ 
Lancet, April 3, 1909. 

4 Pearson, S. Vere: ‘‘The Temperature as a Guide to the Treatment and Prog. 
ncesis of Phthisis,’’ Lancet, September 18, 1909. : 
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rest in bed as for a typhoid or Weir Mitchell case, so long as there 
is well-marked fever. This essential precaution can only be carried 
out with a relatively large nursing staff. 

Some ambiguity is caused by different methods of temperature- 
taking. As the difference between mouth and rectal temperatures is 
a variable one, even in the same patient, a comparison is somewhat 
difficult. Probably a mouth temperature taken for twenty minutes in 
a still atmosphere is usually less than half a degree below a five 
minutes’ rectal temperature at minimum, and less than a degree below 
at maximum ; but with open windows the difference may be any- 
thing between o°2° and 34° F. Pearson keeps his patients in bed if 
the rectal temperature is above 98° a.m., or gg°3° p.m. ; Prest if it is 
above 100°4° during any part of the day. Hyslop Thomson! advocates 
strict rest if the mouth temperature is over 98°8° or the range over 


1'5°. Paterson sends patients to bed for a maximum mouth temper- 
5 I 


ature of 99° with a headache, or 0°6° higher in women. Probably 


these differences of method depend on the kind of case ; for greater 
care is needed for second stage than for mild first stage or chronic 
third stage cases. 

Graduated Work. 

Since the publication of Paterson’s paper on graduated labour at 
Frimley, there has been a growing tendency to supplement walking 
exercise with more active exertion. Nordrach patients used to be 
restricted to walking, and were counselled not to exert their arms for 
at least two years after leaving the sanatorium. In many cases, how- 
ever, there is a distinct advantage in permitting earlier use of arms 
and legs, provided that the effect be watched and doubtful cases 
excluded. Graduated labour has been especially systematized by 
Paterson, and is advocated by Philip, Pearson, Prest, and many 
others. Wright’s investigations and theory of auto-inoculation have 
furnished the clue to correct treatment by rest and exercise. In 
early stages slight exertion readily causes auto-inoculation, whereas, 
when healing is more advanced, considerable exertion may cause but 
little, as shown by Inman? and Paterson.* # 

The relative value of auto-inoculation and hetero-inoculation is 
too wide a question to discuss here. E. C. Hort’ argues that in the 

1 Thomson, H. Hyslop: ‘‘ The Selection of Sanatorium Cases for Treatment 
with Tuberculin,” British Medical Journal, January 16, 1909. 

2 Inman, A.C.: ‘‘The Effect of Exercise on the Opsonic Index of Patients 


Suffering from Pulmonary Tuberculosis,” Transactions of the Medical Society, 
London, vol. xxxi. 


3 Paterson, M. S.: “Auto-inoculation in Pulmonary Tuberculosis,’’ British 
Medical Journal, October 9, 1909. 
+ Paterson, M. S.: ‘‘ Graduated Labour for the Consumptive,’’ British Journal of 


Tuberculosis, January, 1910. ; 
> Hort, E. C.: ‘‘ Auto-inoculation versus Intero-inoculation,” Proceedings of the 
Royal Society of Medicine, April, 1909. 
: 
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latter the body does not protect itself against non-bacterial toxines. 
The future will show whether’ there is much force in this contention, 
and how far it outweighs the advantage from “ exploiting the im- 
munizing power of the unaffected tissues,” as Wright! puts it. It is 
open to question whether pulmonary tuberculosis is a better label 
than phthisis for consumption, for mixed infection is extremely 
common. 
Vaccine and Auxiliary Methods of Treatment. 

Hygienic treatment of consumptives has had its triumphs, but it 
has also had its failures ; and in the writer’s opinion it needs to be 
supplemented by vaccine treatment and scientific pharmacology. 
The sanatorium should no longer be a place for routine treatment on 
rigid lines, but should make use of every remedy and every method 
shown to be of value, and should lead the way in research. Philip? 
has pointed out that for preventive purposes the sanatorium is only 
one link—though an important one—in the chain of defence. For 
curative purposes the sanatorium should bring to a common focus 
all the measures—climatic, hygienic, clinical, bacteriological, pharma- 
cological—which may be of use in combating a hydra-headed foe. 








TUBERCULOSIS OF THE SKIN. 


By G. NORMAN MEACHEN, 


M.D., B.S., M.R.C.P.(LOND.), M.R.C.P.(EDIN.)., 


Physician for Skin Diseases, Prince of Wales’s General Hospital ; Lecturer in 
Dermatology, North-East London Post-Graduate College. 


Very seldom does ordinary /upus vulgaris present such curious features 
as the case described by Walter G. Smith,’ of Dublin, in which the 
face, both conjunctive, and hands were severely affected. The 
special point of interest was the presence of pulpy nodosities of the 
fingers, with mutilation, and destructive bony changes, well seen 
radiographically, the local deformity being suggestive, at first sight, of 
leprosy. The condition first showed itself at thirty years of age, the 
patient being a man, aged thirty-six. The greater number of cases of 
lupus mutilans begin in early life, so that, in this respect also, this case 
is noteworthy. 

1 Wright, Sir Almroth E, : Proceedings of the Royal Society of Medicine, May, 
9"? Philip, R. W.: ‘‘ Progressive Medicine and the Outlook on Tuberculosis,”’ 


British Medical Journal and Lancet, July 31, 1909. 
3 Smith, Walter G,: Brit. Journ. Derm., vol. xxi., p. 69. 
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Instances of lupus developing upon the site of some abrasion or 
wound of the skin are, of course, familiar to dermatologists ; but it is, 
perhaps, not so well known that chronic forms of tuberculosis cutis, 
frequently of the verrucose type, owe their origin to a similar cause. 
Sometimes a chronic irritation so lowers the vitality of the skin that a 
tuberculous focus is determined at the spot. This is the explanation 
given by Fabry! of a peculiar form of cutaneous tuberculosis met with 
upon the hands of 255 coal-miners in Westphalia. The striking of 
the hand against the sharp lid of a tea-canister was responsible for a 
case shown by Stowers? before a recent meeting of the Dermatological 
Section of the Royal Society of Medicine, the injury having been 
inflicted ten years previously. The writer has seen a patch of this 
disease appear upon the knee of a football-player consequent upon a 
graze with a muddy boot sustained two years ago. Such occurrences 
show the great need for the thorough cleansing of all superficial 
wounds of the skin with disinfectant solutions and their careful after- 
dressing until healing is thoroughly established. 


The Intra-Dermo Reaction to Tuberculin. 


It is, unfortunately, only too true that the finest scar of a lupoid 
lesion may, at some time or other, show evidences of arecrudescence ; 
and these minute, relapsing foci may escape observation for a long 
time. The intra-dermic injection of a very minute dose—one-hundredth 
of a milligramme--of tuberculin into such a scar according to the 
method described by Mantoux, and practised by Thibierge and 
Gastinel® with dilutions of 1 : 500,000 physiological saline solution, 
produces a distinct reaction in any lupoid focus that may remain, 
consisting of a certain amount of redness at the end of twenty-four 
hours, accompanied by some swelling, these symptoms disappearing 
in six to eight days. The test as thus applied is useful in determining 
the degree of cure of a lupus, be the scar produced by any therapeutic 
method. 

As a diagnostic test, Beurmann and Laroche?‘ consider that the 
intra-dermo reaction is worthy of a front-rank place, as it is simple in 
its application and devoid of danger to the patient. In fifteen cases 
of lupus vulgaris, a positive reaction was given in all, twelve being 
intense, and three of a slighter character. In seven cases of /upus 
evythematosus, four gave a strong reaction, one a medium, and two a 
slight reaction. In other cases of tuberculous skin eruptions (tuber- 
culous ulcerations, etc.), the test was positive, and, for the reasons 
stated above, it compares very favourably with the ophthalmo-reaction. 


1 Fabry: Miinch. med. Woch., vol. lvi., No. 35, p. 1777: 

2 Stowers: Brit. Journ. Derm., vol. xxii., p. 62. 

3 Thibierge and Gastinel: Awnales de Devm., No. 12, p. 684. 

4 Beurmann and Laroche: Bull. de la Soc, Franc. Derm., vol, xx., No.5, p. 151. 
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The Question of Lupus Erythematosus. 


The modern conception of Ulerythema centrifugum (lupus erythema- 
tosus) is that it is the expression of a toxzmia, probably of multiple 
Origin. In the case of the acute disseminated forms of the disease, 
evidence appears to be gradually accumulating to the effect that 
tuberculosis may play a more important part in its causation. The 
disease itself has been grouped among the “ tuberculides ” (Darier) 
or the “para-tuberculoses ” (Johnston). In discussing the relation- 
ship of the acute form known as erythema perstans faciei (Kreibich), 
Polland! narrates the case of a girl of fifteen whose father had died of 
phthisis in whom a typical “ butterfly patch” of lupus erythematosus 
appeared, speedily followed by pyrexia and erysipelatous swelling of 
the face. The eruption subsided somewhat, only to be followed by 
more fever, swelling of the lymphatic glands, the appearance of a 
subphrenic abscess, and signs of pulmonary phthisis, from which she 
died a few months later. The author believed that the case was pro- 
bably one of primary abdominal tuberculosis, of which the cutaneous 
eruption was only the first manifestation. A similar case is reported 
by Ullmann? of a waiter, aged twenty-eight, who for two years had 
erythematous lupus upon the face, for which he was under treatment. 
Two years later a generalized outbreak occurred, with fever, hamop- 
tysis, and signs of pulmonary tuberculosis, which ended fatally, the 
eruption on the face clearing up a few weeks before death. The 
question naturally arises, upon consideration of these cases, whether 
a latent or “ occult ” tuberculosis did not play an important role in the 
etiology of this affection. 


Is Erythema Nodosum Tuberculous ? 


The idea that erythema nodosum might be of a tuberculous character 
was first put forward by Landouzy, and from time to time cases have 
been described in association with or followed by tuberculosis. 
MM. Chauffard and Troisier® have succeeded in demonstrating lesions 
clinically identical with erythema nodosum after the injection of 
tuberculin in a girl of eighteen, the subject of tuberculosis cf the 
lungs. Barbier and Lian‘ showed a case of this disease in a girl of 
fourteen before the Société Médicale des Hopitaux de Paris, in whom 
a positive reaction was given to intra-dermic injections of tuberculin. 
It has been objected that lesions of erythema nodosum might be pro- 
duced by the injection of other serums, but the last observers were 
only able to reproduce locally the lesions of this aftection by tuber- 

1 Polland: Arch. f. Derm., vol. xcvi., No. 2, p. 215. 
2 Ullmann: Wien. klin. Woch., No. 34, 1909, p. 1175. 


3 Chauffard and Troisier: La Semaine Méd., vol. xxix., p. 34. 
+ Barbier and Lian: Jbid., p. 226, 
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culin, and not by any other serum. In their patient fresh lesions 
appeared upon the legs as a result of the injection, although the 
original eruption had faded. Marfan! relates three cases of erythema 
nodosum under his own care, followed respectively by tuberculous 
pleurisy, arthritis of the knee, and tuberculous meningitis. He there- 
fore, in the light of recent work with tuberculin, is inclined to regard 
this disease as being often the result of a bacillary infection. 


1 Marfan: La Presse Méd., No. 51, 1909, p. 457. 
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PERSONAL OPINIONS. 


THE SPECIFIC DIAGNOSIS OF TUBERCULOSIS. 
By RAY W. MATSON, 
M.D., 
Lecturer on Histology, Medical Department of the University of Oregon; 
Pathologist to the Muttnomah County Hospital, Portland, Oregon, U.S.A. 

In this short communication I have embodied that portion of the 
observations of a year’s study on the Continent of Europe relating to 
the methods adopted more particularly by German workers in regard 
to the specific diagnosis of tuberculosis. For convenience the 
specific diagnostic reactions will be considered in four parts, omitting 
the various proposed modifications which are little used and of no 
practical value. 

Opsonic Index (Wright).—Personally I am a strong supporter of 
Sir Almroth Wright’s views regarding the value of the opsonic index 
as a diagnostic and therapeutic aid, and I was much disappointed to 
learn, upon inquiry at many German sanatoria hospitals and most of 
the larger clinics, that the technic was considered too tedious for 
clinical purposes, and is therefore rarely used. 

Conjunctival Test (Wolff-Eisner, Calmette).—In Germany Wolff- 
Eisner is naturally a stanch supporter of the test which, together 
with that of Calmette, bears his name. The test is employed in a 
great many Continental clinics, notably that of Neusser in Vienna and 
Kraus in Berlin. I quite agree with Wolff-Eisner that the reaction 
is posilive in active tuberculosis which is not too far advanced, and 
negative where the clinical examination reveals no evidence of tuber- 
culosis, and also in advanced cases which are no longer sensitive to 
tuberculin. Many observers claim positive conjunctival reactions 
in clinically healthy persons. Wolff-Eisner regards this class of cases 
as exceedingly suspicious, since it has been shown that many had 
active tuberculosis. The prognostic value of the conjunctival test, 
according to Wolff-Eisner, is very important. A negative reaction in 
the presence of manifest tuberculosis with tubercle bacilli justifies an 
unfavourable prognosis, provided his technic is carefully carried out, 
especially his rule in allowing the tuberculin solution to act for one 
minute, the lids being held apart. A negative reaction may occasion- 
ally be observed when, because of great absorptive ability of the 
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conjunctiva, the tuberculin is not allowed to act sufficiently long, 
locally in these cases a slight constitutional reaction is looked for 
(elevation of temperature, etc.). A positive conjunctival reaction, on 
the other hand, indicates by no means a favourable prognosis, unless 
accompanied by the so-called “dauer,”’ or “continuous” form of 
cutaneous reaction later to be referred to. 

Cutaneous Reaction (Pirquet)—The Germans say and believe, 
*‘ Every man in the end has a little tuberculosis,” and not without 
post-mortem confirmation. Consequently, since this most delicate 
test, to which 80 per cent. of all adults react, proves only that the 
individual either has or has had tuberculosis, and gives us no clue as 
to the activity or inactivity of the process, it is used alone only on 
children under four or five years of age, when a positivé reaction 
would likely indicate an active process. The reaction has been 
extensively studied on sucklings, and it is interesting to note that all 
cases reacting positive coming to post-mortem showed active tuber- 
culosis, while those in which it failed were apparently free. Wolff- 
Eisner uses the Pirquet reaction because of its prognostic valuc, at the 
sane time as, and in connection with, the conjunctival test. When 
the Pirquet reaction lasts longer than four days, and is accompanied by 
induration, it forms the so-called “ dauer ” or “‘ continuous” reaction, 
and shows the ability of the organism to react to the tuberculin with 
connective-tissue proliferation; hence it is reasonable to suppose a 
diseased focus will respond in a similar manner, and as a matter of 
fact these cases usually run a favourable course. 

Subcutaneous Tuberculin Reaction—Wasserman employs this test 
in preference to all others in doses of I, 3, 5, 5, 10 milligrammes. 
He is never satisfied with a single reaction, which is often simulated 
by coincident conditions, but brings about its recurrence in a very 
convincing manner, which is dependent upon the fact that a person 
who has once reacted to tuberculin is temporarily hypersensitive, in 
consequence of which a second reaction is readily produced by a 
much smaller dose—one which previously was borne without effect ; 
for instance, the 1 and 3 milligramme doses were ineffective, but a 
slight elevation of temperature follows the 5 milligramme dose. We 
can be absolutely certain of the nature of this elevation, according to 
Wasserman, if we now inject a smaller dose, say 3 milligrammes, 
which formerly was ineffective, but now, owing to a “hyper- 
sensitiveness ” of the individual to tuberculin, results in a second 
typical reaction. In connection with the subcutaneous test, the 
so-called Herd or focus reaction at the site of disease is exceedingly 
important, and at times enables us to place a “topical diagnosis.” 
This reaction is always to be searched for. It may consist of a little 
pain, swelling, or tenderness, of the affected glands in tuberculous 
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adenitis. In suspected pulmonary cases, the occurrence of a slight 
pleuritic “rub,” soreness over the apices, or a few crackling rales, 
which on examination were previously absent, are convincing. 
Sputum may appear, or, if already present, increased ; or even bacilli 
may be found. In tuberculous enteritis a few diarrhoeal movements 
may be passed. In renal tuberculosis, soreness, etc., in the region of 
the diseased organ, and traces of blood in the urine, will be noted. 
Pain referred to bones and joints, especially in children, should 
arouse the suspicion of its tuberculous nature. In suppurative 
tubercular cases an increase of discharge will be observed. In 
laryngeal tuberculosis an increased congestion is quite characteristic. 
Wasserman believes the subcutaneous test, when properly applied, 
absolutely without danger. However, there are two possibilities 
following this reaction. The first and favourable outcome is charac- 
terized by a critical fall of the temperature, and is associated with 
connective-tissue proliferation at the site of the diseased focus. In 
the second and unfavourable course there is a lytic fall of tempera- 
ture, and it is usually associated with a breaking down of the tissues 
and consequent extension of the disease. 

But how are we to foretell which courses the reaction will pursue ? 
Wolff-Eisner says the result of the Pirquet reaction supplies evidence, 
and we are justified in expecting a favourable course when it assumes 
the qualities of a “ dauer” or “ continuous ” reaction. 

The so-called “ stick”? reaction is also very important, and consists 
of a red areola at the site of the needle puncture, depending upon the 
intracutaneous absorption of a small quantity of tuberculin. Careful 
clinicians never repeat a therapeutic injection until this reaction, 
together with any induration, has completely disappeared. Wolff- 
Eisner utilizes the principles of this reaction as a means of “titrating 
the patient’s sensibility” to tuberculin. In febrile cases minimal 
quantities as low as yoo5559 milligramme in ;'5 c.c. volume are 
injected intracutaneously, and the dose is not increased until the 
reaction remains absent. 
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INSTITUTIONS FOR THE 
TUBERCULOUS. 


PENDYFFRYN HALL SANATORIUM 
(NORDRACH-IN-WALES). 


PENDYFFRYN HALL SANATORIUM was one of the first sanatoria started 
to carry out open-air treatment in Great Britain. It is beautifully 
situated at the base of mountains, and within sight of the sea. It 
has over a hundred acres of private grounds, comprising park-land, 
wood-land, and moor-land ; and zigzag paths cut through pine and 
heather lead almost from the sanatorium door to a height of over 
500 feet. Only half a mile away are the famous Sychnant Pass and 
the Fairy Glen, and there are many picturesque excursions within 
easy walking distance. 

The main building is a large mansion house, and it may be 
interesting to note that it boasts a bedroom formerly occupied by 
Gladstone, who was himself a great believer in open air. Besides 
the main building, there are two bungalows with verandas, and 
several revolving shelters, amid roses and rhododendrons. The main 
building, the bungalows, and the shelters are all lit by electric light, 
and there is central heating. The kitchen is a separate block at a 
little distance from the house, so that the smell of cooking does not 
reach the residential buildings ; and cooking is by gas, so as to prevent 
smoke so far as possible. 

Along the zigzag path leading up the hill there are numbered 
seats and huts at suitable intervals. Though Pendyffryn Hall is 
situated in Wales, it is outside the rains ; mist is rare, and, as a rule, 
the climate is dry and sunny. The winter is exceptionally mild, and 
roses and rhododendrons are in bloom almost the whole year round. 

The sanatorium accommodates about twenty-four patients, and 
there are two resident physicians. It can be easily reached from all 
parts. The nearest station is Penmaenmawr, on the L. and N.W. 
Railway. It is 226 miles from London, 84 from Manchester, and 
82 from Liverpool. 


RonaLp CAMPBELL Macrie, M.A., M.B., C.M., 
Resident Physician. 
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HEALTH STATIONS. 


LEYSIN, SWITZERLAND. 


LeysIN has rapidly developed into one of the best-known health 
stations in Switzerland for tuberculous patients. The first sanatorium 
at Leysin was opened as recently as 1890; now there are six sanatoria 


MOUNTAINS PROTECTING IT ON THE NORTH. 


LEYSIN AND THE 


VIEW OF 


GENERAL 





and four cliniques, and already sixteen physicians and surgeons are in 
residence. Leysin has been highly recommended by physicians of 
the highest repute. The late Dr. Arthur Gamgee published a valuable 
report on the place, and clearly indicated how suitable it was for 
English visitors. 
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The most distinctive factors rendering the Alpine climate of 
Leysin especially effectual in the treatment of diseases of the 
respiratory tract are: (1) Long duration and intensity of daily sun- 
shine ; (2) diminished atmospheric pressure and very low relative 
atmospheric humidity ; (3) freedom from dust and micro-organisms ; 
(4) protection from winds. 

Leysin is reached from London in twenty and a half hours. 
Leaving Charing Cross at 2.20 p.m., one may arrive in Leysin at 
11.54 on the following forenoon (taking into account that the Swiss 
time is one hour in advance of the English time). Leysin is also in 
proximity to what may be termed the English centres of Switzerland 
—Montreux, Lausanne, and Geneva. 

Simplicity of life can be insured, for the place still retains much 
of its naturalness, and is free from restaurant, kursaal, and the like. 





VIEW OF THE NEW ENGLISH SANATORIUM. 


From the first establishment of a sanatorium in Leysin, all precautions 
have been taken to prevent contamination, and thus the virgin purity 
of the soil has been doubtless in great measure maintained. <A code 
of sanitary police regulations exists, and is rigidly enforced. There 
is a supply of excellent drinking-water, a complete drainage system 
has been established, a large disinfecting plant has been provided, 
and an isolation house exists for cases of infectious diseases. 

An English Sanatorium has recently been opened for English- 
speaking patients, and the medical staff and most of the servants 
speak English. The present building has already become too small, 
and another wing is being added this year, with about fifty more 
rooms. The number of English patients now in residence at Leysin 
is ten times as many as before the opening of the English Sanatorium. 


O. H. HEensLER, M.D., M.R.C.S. (Eng.), 
L.R.C.P. (Lond.), 
Resident Medical Superintendent of the English 
Sanatorium at Leysin. 
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NOTICES OF BOOKS. 


WINDS AND THE PREVALENCE OF PHTHISIS. 


Dr. Gorbdon has published in book form the evidence collected by 
him during the past ten years in favour of the influence of strong rain- 
bearing winds on the prevalence of pulmonary tuberculosis.’ His 
conclusions are based on a lengthened series of careful and pains- 
taking observations on the incidence of the disease in certain areas 
and districts exposed to strong rain-bearing winds. The volume 
contains many interesting maps and suggestive tables, which will be 
found to yield strongly presumptive evidence in favour of the author’s 
views. Weregret that Dr. Gordon has limited his investigation to the 
incidence of the disease. We trust that at some future date he may 
be induced to extend his field of investigation, and give us the benefit 
of his observations on the effect of strong rain-bearing winds on 
existing cases of pulmonary tuberculosis. The sanatorium physician 
knows well that such winds are responsible for elevation of tempera- 
ture and increased cough and expectoration amongst certain of his 
patients. This fact, together with the statistical evidence brought 
forward by the author, compels the serious consideration of the views 
expressed in the book before us. We must confess, however, to some 
degree of scepticism regarding the importance which Dr. Gordon 
would appear to attach to rain-bearing winds as a predominating 
personal factor in the prevalence of tuberculosis of the lungs. More- 
over, it seems to us an all but impossible task to select one of the 
many varied yet correlated influences upon which the presence of 
tuberculosis depends, of which adverse climatic conditions is admit- 
tedly one, and correctly assign to it its position of relative importance. 
But this is merely a matter of opinion, and the volume is to be 
welcomed, as it will serve one useful and definitely practical purpose. 
It will emphasize the importance of exposure and weather conditions, 
both in selecting sites for sanatoriums and in recommending districts 
for those with arrested and quiescent disease who are free to choose 
their future place of residence. As a book for statistical reference, 
Dr. Gordon’s comprehensive study of the subject should prove of 
distinct value. It contains much valuable information on the incidence 
of tuberculosis, and gives evidence that no little time, thought, and 
labour, have been spent in its preparation. It should be read by all 
who are interested in climatology in its zetiological relationship to 
pulmonary tuberculosis. H. HysLtop THOMSON. 

1 «The Influence of Strong, Prevalent, Rain-bearing Winds on the Prevalence 


of Phthisis.’’ By William Gordon, M.A., M.D., F.R.C.P. Pp. xiv+108. With 
maps. London: H.K. Lewis. 1910, Price 7s. 6d, net. 
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ANTI-TUBERCULOSIS INSTRUCTION FOR CHILDREN. 

Under the guise of a fairy story Mrs. Eaton has provided excellent 
instruction for children as regards the nature of tuberculosis and the 
way to combat it.) No child having read this attractive little book 
could help but love Fairy Cleanliness, or hate Demons Dust and Dirt. 
Fairy Fresh Air certainly would win the co-operation of the reader in 
her struggle against Demon Tuberculosis. Adults might with advantage 
peruse the volume, and gather valuable practical hints as to furnishing 
houses, domestic cleanliness, the value of good nourishment and 
cheerfulness. There are capital illustrations of open-air shelters, and 
one of breathing exercises. This book should have a wide distribu- 
tion, for it inculcates sound ideas, and affords reliable knowledge as 
to means of promoting health, and particulars as to how tuberculosis 
is to be avoided. G. Basi_ Price. 


AN AMERICAN TREATISE ON TUBERCULOSIS. 


Dr. Arnold Klebs, by the issue of a representative collection of 
studies on tuberculosis by American investigators, has laid all students 
of the, subject under a debt of gratitude.* As the editor truly says, 
“The study of tuberculosis necessitates a specialization within the 
range of a special subject.” Each chapter in this handsomely got-up 
volume deals with a distinct phase of the problem, and is written by 
an expert. Eighteen authors have collaborated in the preparation of 
this volume. Professor Osler contributes an historical sketch as intro- 
duction ; Professor M. P. Ravenel writes on etiology; Professor 
Ludwig Hektoen on histogenesis and morbid anatomy; Dr. E. R. 
Barlow on resistance, predisposition, and immunity ; Dr. Klebs on 
frequency; Dr. T. D. Coleman on tuberculosis among the dark- 
skinned races of America ; and Dr. R. H. Hutchings on the disease 
in asylums. An all too brief section on tuberculosis in childhood 
is contributed by Professor C. von Pirquet; Dr. C. L. Minor 
furnishes a lengthy but masterly study of symptomatology and 
physical examination ; Professor Hermann M. Biggs provides the 
introduction to the important section on prophylaxis, the sections 
of which are furnished by Dr. E. R. Baldwin and Professor S. A. 
Knopf. Dr. Edward L. Trudeau most suitably introduces the part 
dealing with treatment. Specific treatment is dealt with by Dr. 
Lawrason Brown; the management of mixed and concomitant 
infections by Dr. Gerald B. Webb; hygiene, diet, and sanatorium 
methods, by Dr. T. D. Coleman ; climatic treatment by Drs. Henry 
Sewall and W. Jarvis Barlow. To the part dealing with surgical 
tuberculosis, Drs. Leonard Freeman and L. L. McArthur contribute. 
Dr. Mary C. Lincoln furnishes notes on the tuberculo-opsonic index. 
There are appendices, formularies, diet lists, and an extensive biblio- 
graphy. This brief enumeration will give some idea of the work, 

! «The White Demon, and How to Fight Him.’’ By Mrs. F. E. Eaton. 
With a Foreword by the Countess of Aberdeen. Pp. 110. With illustrations. 
Dublin: Maunsel and Co., Ltd. 1910. Price 4d. net. 

2 «* Tuberculosis: A Treatise by American Authors on its AZtiology, Pathology, 
Frequency, Semeiology, Diagnosis, Prognosis, Prevention, and Treatment.’ Edited 
by Arnold C, Klebs, M.D. Pp. xxix+939. With 3 coloured plates and 243 illus- 
trations in the text. New York and London: D. Appleton and Company. 1909. 
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and indicate it as one which no practical worker can afford to be 
without. A novel and useful feature is provided in the addenda 
to many of the sections, giving a summary of the more important 
points relating to the particular subject under discussion brought 
out at the Washington International Congress. The work is well 
illustrated, excellently printed, and is provided with a good index. 
Dr. Klebs and all who have collaborated in the production of this 
notable treatise are to be congratulated. 


THE WASHINGTON CONGRESS ON TUBERCULOSIS. 

The records of the last International Congress on Tuberculosis 
defy review... They form an armamentarium which in variety and 
extent seems almost limitless. These volumes should be available 
for every serious student of the tuberculosis problem. Informing and 
suggestive expositions will be found concerning every aspect of the 
question. Our Transatlantic cousins may well be proud of this 
testimony to their enthusiasm, energy, and far-seeing wisdom. Tothe 
Secretary-General and his associate editors, and to all concerned in 
the publication of these notable transactions, we offer our warm 
congratulations. The extent of the work is all too briefly indicated 
by the titles of the volumes which we give below. 


RADIUM-THERAPY AND TUBERCULOSIS. 


Dr. S. E. Dove has rendered a great service to all English-reading 
students by providing a worthy English edition of the classical work 
of Drs. Louis Wickham and Degrais.2, This epoch-making volume 
has been “ crowned ” by the Academy of Medicine of Paris. As Sir 
Malcolm Morris well says, “‘ But for the judicial temper brought by 
Dr. Wickham to the study of the problem, radium, whatever potency 
of healing it holds in itself, would have been relegated, as other 
remedies have been, to the limbo of charlatanism.’’ This noble work 
throughout evidences a truly scientific spirit. Opening with a concise 


1 Transactions of the Sixth International Congress on Tuberculosis, Wash- 
ington, September 28 to October 5, 1908. With an Account and Catalogue of the 
Tuberculosis Exhibition, Washington, September 21 to October 12, 1908. In six 
volumes: Vol. i., part i., proceedings ot section 1: Pathology and Bacteriology, 
pp. 1-578; vol. i., part ii., section 2: Clinical Study and Therapy of Tuberculosis— 
Sanatoriums, Hospitals, and Dispensaries, pp. 579-1258. Vol. ii., section 3: 
Surgery and Orthopedics; and section 4: ‘uberculosis in Infancy, pp. 715. 
Vol. iii., section 5: Hygienic, Social, Industrial, and Economic Aspects of Tuber- 
culosis, pp. 823. Vol. iv., part i., section6; State and Municipal Control of 
Tuberculosis, pp. 1-500. Vol. iv.. part ii., section 7: Tuberculosis in Animals 
and in its Relation to Man, pp. 501-1017. Vol. v.: Opening and Closing Cere- 
monies, Report of the Secretary-General, Officers, Committees, and Members, 
pp. 748. Special volume: A Series of Public Lectures, specially prepared by 
A. Calmette of Lille, Louis Landouzy of Paris, N. Ph. Tendeloo of Leyden, 
Bernard Bang of Copenhagen, C. Theodore Williams of London, Andres Martinez 
Vargas of Barcelona, Maurice Letulle and M. Augustin Rey of Paris, A. A. 
Wladimiroff of St. Petersburg, Arthur Newsholme of London, Gotthold Pannwitz 
of Berlin, R. W. Philip of Edinburgh, and S. Kitasato of Tokyo, pp. 269. Edited 
by the Secretary-General. Philadelphia: William F, Fell Company. 1908. 

2 «*Radium-Therapy.’’ By Dr. Louis Wickham and Dr. Degrais. Translated 
by S. Ernest Dove, M.A., M.D., M.R.C.P. With an Introduction by Sir Malcolm 
Morris, K.C.V.O. Pp. 306. With 20 coloured plates and 72 figures in the text. 
London, New York, Toronto, and Melbourne: Cassell and Company, Ltd, Igto. 
Price 15s. net. 
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exposition of the physics of the subject and the use of instruments, 
the clinical therapeutics of radium receive detailed consideration. 
Here are described and pictured the results as regards carcinomata, 
angiomata, pigmentary nevi, various skin lesions, and gynzcological 
conditions. Our readers will be particularly interested in the section 
dealing with tuberculous affections of the skin and mucous mem- 
branes. The following conclusions have been reached: “ The treat- 
ment of tuberculous lesions chiefly requires powerful action, both 
wide and deep, and long-continued and careful supervision of the 
resulting scars. ... ‘Tuberculosis of the mucous membranes, and 
certain infiltrations where congestion is very marked, can be improved 
by the influence of radium in relieving congestion, without any very 
perceptible inflammatory action. ... As to the permanent value of 
the results obtained, time alone can show this, on account of the 
possibility of relapse; but they are inferior in every respect to those 
which we have mentioned in the case of carcinomata, cheloids, and 
angiomata. ... While radium can render good service, in varying 
degrees, in all forms of cutaneous tuberculosis, it holds a place of its 
own in the treatment of vegetating lupus, tuberculous ulcerations, 
lupus of the conjunctiva, chronic lupus erythematosus, lupus verru- 
cosus, and certain infiltrations and prominent disfiguring cicatrices 
following scrofula.’’ Reference is also made to the action of radium 
in radiferous or radio-active solutions injected into lupus tissue, which 
seems to have definite bactericidal properties. This notable work 
opens an altogether new and fascinating field for clinical research, and 
should be thoroughly studied by every medical practitioner. The 
printing and execution of the coloured plates and general get-up of 
the work are admirable. 


A TREATISE ON PULMONARY TUBERCULOSIS. 

It is but recently that we favourably reviewed Professor Bonney’s 
comprehensive and bulky volume on tuberculosis of the lungs and its 
complications... That the work has been appreciated is indicated by 
the early appearance of a second edition, which bears evidence of 
thorough revision. The work is now the most elaborate and up-to- 
date treatise on the subject available for American and English 
physicians, and is one which should be in the possession of every 
doctor and sanitarian responsible for the care of consumptive 
patients and the protection of the public from tuberculous invasion. 
Dr. Bonney has manifested both industry and promptitude in the 
preparation of his revised work, for it embodies the more important 
conclusions arrived at in the Washington International Congress on 
Tuberculosis. Five new chapters have been added, a few have been 
entirely rewritten, and many materially amplified. There are also 
forty additional text illustrations, and eleven insert plates, nine of 
which are coloured. The author’s aim has been to analyze his 

1 «* Pulmonary Tuberculosis and its Complications, with Special Reference to 
Diagnosis and Treatment for General Practitioners and Students.’’ By Sherman 
G. Bonney, A.M., M.D., Professor of Medicine, Denver and Gross College of 
Medicine, Medical Department of the University of Denver, etc. Second edition, 
thoroughly revised. Pp. 955. With 243 original illustrations, including 31 in 
colours and 73 X-ray photographs, Philadelphia and London: W. B. Saunders 
Company. 1IgIo. 

14—2 











202 THE BRITISH JOURNAL OF TUBERCULOSIS 


experience, to present in simple yet concise form the results of 
scientific research, to interpret facts and theories, and to indicate 
practical measures for the clinician. In all Dr. Bonney has attained 
abundant success. 


THE RESULTS OF SANATORIUM TREATMENT. 

Dr. Noel Bardswell has written a work which demands the 
thoughtful consideration of all interested or engaged in the sanatorium 
treatment of consumption. He has analyzed the careers of 241 con- 
sumptive patients who have been under his care in sanatoria during 
the years 1899 to 1905. The patients were those of the better class, 
socially speaking. The author indicates the method of classification 
which he has adopted, and which is certainly based on sound clinical 
experience, summarizes and comments on his results, and then fur- 
nishes a valuable outline cof the life-histories of the cases. Considering 
all the cases together, it would seem that by 1909, of the 241 patients 
who had been under treatment during the years 1go1 to Ig05, 41 per 
cent. were well, 62 per cent. alive, 45 per cent. dead, 8 per cent. died 
in sanatorium, and 3 per cent. were lost sight of. Dr. Bardswell has 
set an example which other superintendents of sanatoria would do 
well to follow. His work is in every way an admirable one, well con- 
ceived, conscientiously executed, and evidencing not only the scientific 
spirit, but wide experience and a_ sound clinical instinct. This 
monograph will do much good service in assisting us to a fuller know- 
ledge of both the powers and the limitations of so-called sanatorium 
treatment. 


THE PREVENTION OF TUBERCULOSIS. 

Dr. Woods Hutchinson is well known to English and American 
readers as a gifted writer on some of life’s most momentous problems. 
He is not only a distinguished pathologist and physician of experi- 
ence, but he has the gift of imparting knowledge in a style which is 
popular and yet marked by literary distinction. In his recent work 
on “Preventable Diseases” he clearly sets forth the characteristics 
of the body republic, and explains measures for its defence.2 The 
physiognomy of disease is discussed, and the nature of such maladies 
as “colds,” adenoids, pneumonia, typhoid, diphtheria, appendicitis, 
malaria, rheumatism, cancer, and headache, is explained in a way 
which is scientifically accurate and yet easily understood. Special 
attention is devoted to tuberculosis. Dr. Hutchinson quotes the 
German saying, “‘ Jeder Mann ist am ende ein bischen tuberkulése” 
(Everyone is some time or another a little bit tuberculous), but he 
shows that for the restoration of the tuberculous we must employ 
‘“‘ precisely those agencies and influences which will prevent the well 
from ever contracting it.” The chapters on tuberculosis should be 


1 « The Expectation of Life of the Consumptive after Sanatorium Treatment.’ 
By Noel Dean Bardswell, M.D., M.R.C.P., F.R.S.E., Medical. Superintendent 
of King Edward VII. Sanatorium. Pp. 130. Edinburgh, Glasgow, and London - 
Henry Frowde and Hodder and Stoughton. 1910. Price 3s. 6d, net. 

2 ** Preventable Diseases.’’ By Woods Hutchinson, A.M., M.D. Pp. 442. 
London: Constable and Company, Ltd.; Boston and New York: Houghton 
Mifflin Company. 1909. Price 6s. net. 
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studied by medical men and others called upon to give popular 
lectures on this subject, for they provide just the sort of telling phrase 
which must arrest attention. We will mention but one as sample : 
“ What civilization has caused, it is under the most solemn obligation 
to cure.” 


A HANDBOOK FOR CONSUMPTIVE PATIENTS. 


Many physicians must have found the need for a reliable and 
suitable manual which they could recommend to tuberculous patients 
requiring a simple and explicit directory as to the conduct of a 
hygienic life which should win back and maintain health and obviate 
the liability to relapse. Dr. Hyslop Thomson has provided such a 
book,! which may be warmly recommended. It is based on a series 
of lectures delivered to patients in the Liverpool Sanatorium, and 
deals with such questions as the causation of consumption, suscepti- 
bility, precautions against infection, the conduct of home treatment, 
hygiene and diet, and the like. This unpretentious little manual 
should render valuable service to many, for it gives just the informa- 
tion necessary for patients to co-operate intelligently with their 
medical adviser in loyally carrying out the principles and practices 
of open-air treatment in their own homes. 


THE CONQUEST OF CONSUMPTION. 

Consumption cannot as yet be claimed as a conquered foe, but it 
is being ‘ scotched.” Dr. Woods Hutchinson has provided a popular 
manual for the layman which should enlist him as an enthusiastic 
volunteer in the campaign.? In a series of picturesquely-expressed 
and vigorously-worded essays he furnishes a message of hope, revealing 
the nature of the foe to be fought and the requirements of the 
fighters. This is just the sort of manual to put into the hands of the 
thoughtful laity. A picture is given of the shack or tent advised by 
the author, and which, he says, “I assisted to establish in the fir- 
woods of Oregon, and which in modified forms is in use all over the 
West and South-West.” There are also pictures of sleeping porches 
for the home treatment of consumption. The volume has been 
written for American readers, but it will interest and help English- 
men at home, and much of the advice here given will be of service to 
those struggling against tuberculosis in our Colonies. 


NATURE-STUDY AND THE OPEN-AIR LIFE. 


Many influences are now making for the popularization of the 
open-air life, but one of the chief is the growing interest in Nature- 
study. We welcome especially the introduction of books, pursuits, 
and educational methods which are encouraging an_ intelligent 


1 «Consumption: Its Prevention and Home Treatment. A Guide for the Use 
of Patients.’’ By H. Hyslop Thomson, M.I)., Medical Superintendent of the 
Liverpool Sanatorium. Pp. 75. London: Henry Frowde and Hodder and 
Stoughton. 1910. Price 2s, net. 

2 «* Conquering Consumption.” By Woods Hutchinson, A.M., M.D. Pp. 138. 
London: Constable and Co., Ltd.; Boston and New York: Houghton Mifflin 
Company. 1910. Price 4s. 6d. net. 
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observation of Nature by children. In a former number we drew 
attention to Mr. J. Eaton Feasey’s charming volume, ‘“ In the Open 
Air,” and we are now able to recommend the companion work, ‘In 
the Garden.”! This well-illustrated, informing, and suggestive book 
will be invaluable to far-visioned teachers desirous of escaping from 
the conventional and stultifying atmosphere of the classroom. Here 
will be found outlines of lessons on the soil, seeds, the form of 
flowers, tlower families, the grasses of the field, cereals, roots, trees, 
and so on. To those responsible for the conduct of open-air schools 
the book will be invaluable. We wish that every teacher in our 
elementary schools could be presented with a copy of this fascinating 
little manual. 

Mr. G. G. Lewis has written an equally helpful book in the same 
series.2, As Canon S. A. Barnett shows in his introduction, this is a 
book explanatory of methods for the discovery of new sources of 
enjoyment and the development of new capacities of mind and 
body. The book consists of a description of Nature-lessons given on 
Hampstead Heath or on holiday excursions farther aheld. Every 
educationalist and all teachers should study this really instructive and 
enjoyable book. 

The Rev. S. N. Sedgwick has provided a somewhat different kind 
of volume.’ It is full of beautifully-executed reproductions of photo- 
graphs of natural objects—birds, nests, butterflies, wild animals, 
flowers—and delightfully-told tales of outdoor excursions. This is a 
book which will fascinate healthily-constituted children, and is likely 
to stimulate those of older years to keep their eyes open to the 
wonders and glories of the country. 

The same author has provided a dainty pocket-book guide to 
birds’-nests and their eggs.* It is a volume which should get into 
many a boy’s jacket-pocket. There are coloured plates of the more 
important birds’ eggs, and helpfui tables, by means of which the nests 
of different birds may be recognized. The publisher has got the 
work up in a particularly attractive form, providing pencil in case 
along the back and blank pages for notes at the end of the volume. 

A companion volume has been written by the Rev. Hilderic Friend 
on wild-flowers.® It provides in compact form an excellent pocket- 





1 “*In the Garden: A Series of Lessons in Nature-Study, mainly Plant Life, to 
be given in, the School Garden.’’ By J. Eaton Feasey, Headmaster of the Ranmoor 
Council School and a Lecturer in Education in the University of Sheffield. Pp. 140. 
With 34 figures and numerous plates. London: Sir Isaac Pitman and Sons, Ltd. 
1910. Price 2s. 

* “Typical School Journeys: A Series of Open-Air Geography and Nature- 
Studies.’’ By G. G. Lewis, Member of the Executive of the School Nature-Study 
Union. With a Foreword by the Rev. Canon Barnett. Pp. 140, With numerous 
illustrations. London: Sir Isaac Pitman and Sons, Ltd. 1910. Price ts. 6d. 

3 ‘* The Young People’s Nature-Study Book in Garden, Field, and Wood."’ By 
the Rev. S, N. Sedgwick, M.A. Pp. 304. With 158 photographs from Nature, 
taken by the author, and 4 coloured plates. London: Robert Culley. gro. 
Price 3s. 6d. net. 

+ “*The Young People’s Bird’s-Nest Chart: A Simple Guide to identify the 
Nests of Common British Birds.” By the Rev. S. N. Sedgwick, M.A. Pp. 61. 
With coloured plates and photographs. London: Robert Culley. 1910. 

5 «Wild Flowers, and How to Identify Them: An Introduction to the British 
Flora.’ By Hilderic Friend. Pp. 63. With coloured and plain plates and other 
illustrations, and detachable blank pages for notes. London: Robert Culley. 
IgIO. 
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guide, which, with its well-arranged tables and photographs, will be 
most helpful to the amateur botanist. 

The Scout Movement is accomplishing much for the youth of this 
country, and is doing great good in encouraging a wisely-conducted 
outdoor life. A particularly sensible and thoroughly practical hand- 
book on camping-out! has just appeared, which, although written 
primarily for scouts, is one which should be read by all who propose 
to follow this health-giving and joyous open-air existence. We think 
not a few tuberculously-disposed persons would be wise to study this 
little manual. 


PLAYGROUNDS AND PLAYCRAFT. 


Among the hygienic measures making for effective resistance to 
tuberculosis and other ills the playground movement occupies a fore- 
most place. In America particularly much enthusiasm and wise effort 
is being expended in the establishment of playgrounds and the 
organization of playcraft. This is evident from the delightful work 
edited by Mr. and Mrs. Leland.? This is a practical manual, to which 
numerous experts in playground work have contributed. All aspects 
of the question are considered. Pictures, plans, and figures of 
appliances are given, and full directions for the rational conduct of 
the technique of play. There is an excellent bibliography. The 
work is one of great interest, and opens the door to a new kingdom 
of delight and rich possibilities for the betterment of child-life. 
Teachers, school managers, and, indeed, all working for child-welfare, 
should study this fascinating volume. 


THE PRESERVATION OF HEALTH AND THE ARREST 
OF DISEASE. 

The health conscience of the nation has been aroused, and there 
is now no lack of works dealing with every aspect of health and 
disease. This is well, and is full of promise for the future. Every 
hospital and movement for human betterment should have its 
historian. For the London Hospital, Mr. E. W. Morris, the ex- 
perienced secretary of this the largest of our Metropolitan hospitals, 
has provided a work worthy of his subject.2 The story of the 
evolution of this house of healing is told with literary grace, which 
will make the volume interesting to both professional and lay readers. 
It isa marvellous record of the application of methods of scientific 
precision to human needs. The particulars and illustration of the 
work in connection with the Finsen Light Department will be of 
particular interest to those concerned for the amelioration of sufferers 
from that terrible form of tuberculosis of the skin—lupus. 


1 «« Camping-Out for Boy-Scouts and Others.” By Victor Bridges. With a 
Prefatory Note by Lieutenant-General Baden-Powell, C.B. Pp, 124. With illustra- 
tions. London: C. Arthur Pearson, Ltd. t1g10. Price Is. net. 

* «* Playground Technique and Playcraft.’’ Vol. i.: ‘‘ A Popular Textbook of 
Playground Philosophy, Architecture, Construction, and Equipment.” Edited by 
Artbur Leland, B.P.E., and Lorna Higbee Leland, B.L. Pp. 284. With numerous 
illustrations, Springfield, Mass., U.S.A.: The F. A. Bassette Company. 1go09. 

3 «*A History of the London Hospital.’’ By E. W. Morris. Pp. 296. With 
numerous plates. London: Edward Arnold. tgro. Price 6s, net. 
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Dr. W. T. Prout has provided an excellent manual, which will be 
of real value to those called upon to deal with the sanitary problems 
of tropical life.1 The work has grown out of a series of lectures. 
Well-arranged, clear and accurate, illustrated, and printed in clear 
type, the book furnishes just the manual likely to be of real assistance 
to those whose duties call them to life under tropical conditions. An 
index should be added in the next edition. 

Students of ethnology and medicine will be interested in the 
monograph of Dr. Hrdlicka regarding the prevalence of tuberculosis 
among North American Indians. The study indicates the great 
difficulties which oppose those who are seeking to lead the Indians 
in the paths of civilization and to promote their hygienic betterment. 
As Mr. W. H. Holmes indicates in his pretace, “‘ there is every reason 
to expect a continuation of progress towards more sanitary living 
among the Indians, with a consequent diminution of the ravages of 
tuberculosis and other diseases.” 

The last volume of the Transactions of the American Climato- 
logical Association contains several valuable papers dealing with 
tuberculosis.* Professor Anders contributes a statistical study on 
the incidence and causes of hzmoptysis; Drs. C. L. Minor and 
P. H. Ringer write on the prognostic value of the study of the nuclei 
of the neutrophile leucocytes, according to Arneth, in pulmonary 
tuberculosis; Dr. H. Lee Barnes discusses the prognosis of febrile 
cases of consumption ; and Dr. D. R. Lyman has an illustrated paper 
on the cutaneous reaction of Lautier ; while Dr. Pottenger furnishes 
a suggestive article on the rigidity of the chest muscles as a sign of 
involvement of the pulmonary parenchyma. 

Medical men and others visiting the North of Scotland should 
procure Dr. H. W. Kaye’s concise little manual on the “ Harrogate 
of the North.’’* Strathpeffer is a delightful centre for health or 
holiday, and this informing exposition of its climatic conditions 
should add to its popularity. 

The last volume of the Transactions of the American Pediatric 
Society® is full of articles of interest and value ; but special reterence 
should be made to the presidential address of Professor ‘T. M. Rotch, 
which is accompanied by a series of Roentgenographs of the hands 
of developing children. Professor L. Emmett Holt also contributes 
an important paper on the bacteriology of acute infections of the 
respiratory tract in children. 

Professor Dr. Emile de Grosz, the Secretary-General of last year’s 
Sixteenth International Congress of Medicine at Budapest, has sent 

1 «*Lessons on Elementary Hygiene and Sanitation, with Special Reference to 
the Tropics.” By W. T. Prout, C.M.G., M.B., C.M., Hon, Lecturer School of 
Tropical Medicine, Liverpool, etc. Second edition. Pp. 159. London: J. and A. 
Churchill, 1909. Price 2s, 6d. net. 

* «Tuberculosis among Certain Indian Tribes of the United States.” By 
Ales Hrdlitka. Smithsonian Institution, Bureau of American Ethnology, Bulletin 42. 
Pp. 48. With 22 plates. Washington: Government Printing Office. 1909. 

%’ Transactions of the American Climatological Association for the Year 1909, 
Vol. xxv. Pp. 287. Philadelphia: Printed for the Association. (Secretary, Dr. 
Guy Hinsdale, Hot Springs, Virginia, U.S.A.) 1g09. 

+ “The Climate of Strathpeffer."’ By H. W. Kaye, M.D. Pp. 64. London: 
Swan Sonnenschein and Co., Ltd. 1909. 

® Transactions of the American Pediatric Society. Vol. xxi, Edited by 
Linnzus Edford La Fétra, M.D. Pp. 207. New York: E. B. Treat and Co. rgro, 
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us the general volume of the Proceedings, which gives evidence of 
the representative character of the gathering, and the excellence 
of much of the material presented.1_ English readers will be interested 
in Dr. Bashford’s lengthy paper on cancer. 


WORKS OF REFERENCE. 

Among recently-published works of reference there are at least 
three which should be well known to our readers, for they are time 
and labour saving volumes, and indispensable to those who desire to 
be abreast of the times. 

The Medical Annual, now in its twenty-eighth year of issue, grows 
in merit and usefulness.?. It is a marvel of concentration and com- 
pleteness. Twenty-two contributors co-operate in its production. 
Among the special articles is a remarkable and well-illustrated account 
of the use of sea-water by injections. Judging from the photographs 
given, the treatment is of benefit in tuberculous lupus and eczemati- 
form tuberculides. Dr. E., R. Morton furnishes an informing article 
on “ Radiology and Electro-Therapeutics.” Articles on tuberculosis are 
provided by Drs. W. Milligan and D. Lindley Sewell, J. J. Perkins, 
Priestley Leech, G. Lovell Gulland, and Mr. Rutherford Morison. 
Dr. A. Butler Harris, in his article on “ Bacterial Vaccines,” refers to 
Béraneck’s and Denys’ tuberculins. There is a fairly complete directory 
of “ Sanatoria for Consumption and Other Forms of Tuberculosis.” 

Medical practitioners are now rapidly taking their proper places 
as leaders in the protection of the public health and advisers in all 
pertaining to medico-sociological procedures. ‘That this is so is 
evidenced by the first issue of The Public Health Service Directory and 
Year-Book,.® The volume provides a valuable guide to public health 
and education authorities. The sections giving the names, qualifica- 
tions, and addresses, of medical officers of health, school medical 
officers, and other medical men holding appointments in the public 
health service, will be invaluable. There is also an alphabetically- 
arranged list of public analysts, veterinary officers, sanitary inspectors, 
health visitors, and school nurses. A list is provided of isolation 
hospitals. We should like to see a directory of public hospitals, 
sanatoria, dispensaries, open-air schools, and other institutions for 
tuberculous cases, in next year’s issue. Special articles epitomizing 
the year’s work in regard to public health and our school medical 
service might be added with advantage, and lists of periodicals and 
new books should certainly be given. Mr. Elliston is to be congratu- 
lated upon the excellence of his first number, and we anticipate an 
ever-increasing popularity and usefulness for this much-needed volume 
of reference. 

The work of the Charity Organization Society is known and appre- 


1 Compte Rendu XVI¢° Congrés International de Médecine, Budapest, aout a 
septembre, 1909. Volume général. Publié par le Prof. Dr. Emile de Grész, 
Secrétaire-Général du Congrés. Pp. 481. Budapest. 1g1o. 

2 «« The Medical Annual: A Year-Book of Treatment and Practitioners’ Index."’ 
Pp. civ+991. Bristol: John Wright and Sons, Ltd. 1910. Price 7s. 6d. net. 

2 «*The Public Health Service Directory and Year-Book.’’ Compiled by the 
Editor of The Medical Officer. Pp. 317. London: Hodgetts, Ltd., 36-38, White- 
friars Street, E.C. 1910. Price 6s. net. 
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ciated throughout the kingdom, but we are inclined to believe its most 
meritorious accomplishment is the yearly production of its Annual. 
The current issue is its nineteenth edition.! It is a wonderful collec- 
tion of data regarding all charitable institutions and enterprises in or 
available for the Metropolis. The volume contains a digest of informa- 
tion respecting legal, voluntary, and other means for the prevention 
and relief of distress and the improvement of the condition of the 
poor. There is a special article on “ The Arrest of Tuberculosis,” 
and details concerning hospitals, sanatoria, and other establishments 
for tuberculous patients. There is a good directory of organizations 
dealing with social and physical improvement, Dr. C. S. Loch lays 
all students of social ills and workers for human betterment under a 
heavy debt of gratitude for this indispensable classified register of 
charities. 

1 «The Annual Charities Register and Digest.” With an Introduction, ‘‘ How 
to Help Cases of Dulness.’’ By C. S. Loch, Secretary to the Council of the 
Charity Organization Society, London. Pp. ccclxiv+7o1. London: Longmans, 


Green and Co, ; and the Charity Organization Society, Denison House, Vauxhall 
Bridge Road, S.W. tg1o. Price 5s. net. 
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PREPARATIONS AND APPLIANCES. 


A ROENTGEN CHART. 
VALUABLE assistance in the diagnosis of deep-seated tuberculous and 
other lesions is now available by radioscopy and radiography. Every 
sanatorium should be equipped with an effective X-ray outfit. For 








those using such, the form of chart here shown will be of service for 
recording X-ray appearances. The diagrams have been designed by 
Dr. A. C. Jordan. They are supplied perforated at the edges, so as 
to be readily detached, and are printed on gummed paper for ready 
insertion in the physician’s case-book. The charts are printed in ink 
of a reddish-brown tint, in order to emphasize the radioscopic findings 
when made in black. 

1 Diagrams similar to those illustrated above are supplied by Messrs. John Bale, 
Sons, and Danielsson, Ltd., 83-91, Great Titchfield Street, London, W. They are 
issued in books of twenty-five, and are supplied with a carbon sheet to enable 
duplicate copies to be made. The price of the book is ts. net. 
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THE OXINHALATOR. 


In the treatment of many pulmonary affections, the administration 
of oxygen is of the greatest service. Unfortunately, this remedial and 
alleviative agent has hitherto not always been obtainable in a reliable 
state and suitable for administration. By the introduction of THE 
OXINHALATOR every practitioner may be provided with an effective and 
inexpensive appliance tor the production of pure oxygen.! The 
apparatus, indicated in the accompanying figure, consists of—(1) A 
blue glass container of special shape, enclosing (2) a nickel-plated 
metal cylinder attached to its rim by two adjustable screws, the 
bottom of the cylinder being perforated to admit water, the upper 








OXINHAL AT 
| OPPENHEIMER son man 
LONDON 





end closed by a hollow glass stopper (containing wool), to which is 
attached a tap for regulating the supply of oxygen. (3) A wash-bottle, 
the outlet tube of which is provided with a glass bulb packed with 
cotton-wool, on which any medicament required is to be dropped. 
The filtered and washed oxygen then takes up the medicated vapour. 
(4) A glass mouthpiece for inhalation, a rubber nosepiece with twin 
bulbs to fit nostrils, and the necessary rubber connecting tubes. 
(5) Nickel-plated tongs for handling “ Sodox.” (6) One halt-kilo tin 
of “Sodox.” (7) Wooden box to contain the whole outfit. The 
chief advantages of the Oxinhalator may 5e thus summarized : It 
obviates the use of the heavy and often unattainable cylinders of 
oxygen ; itis absolutely free from danger of explosion ; the apparatus 
1 Full particulars may be obtained on application to Messrs. Oppenheimer, Son 
and Co., Ltd., 179, Queen Victoria Street, London, E.C. Price complete, 30s. 
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is quite portable ; it is easy to manipulate ; oxygen can be produced 
whenever wanted ; the oxygen is chemically pure (99 per cent.), while 
trade varieties have only about go per cent. purity ; a reserve supply 
of oxygen may be kept anywhere; “Sodox”’ is perfectly safe, and 
keeps indefinitely if kept dry ; cumbersome and heavy cylinders, 
complicated gauges, etc., inseparable from compressed oxygen, are 
avoided ; loss of gas by leakage, inevitable with a gas under pressure, 
cannot occur ; “ Sodox” can be sent by post at ordinary rates, whereas 
compressed oxygen is treated as an explosive, and only accepted by- 
carriers under special conditions and at special rates ; the apparatus 
enables oxygen to be used by medical missionaries, medical men, and 
others far away from civilized centres. The use of “ Neboline” 
Compounds with the oxygen is also an advantage which must not be 
overlooked. After testing this ingenious appliance, we are of opinion 
that it will be of much service in many cases. 


THE “KUMFEE.” 

The novelty designated THE ‘‘ KuMFEE,” and illustrated in the 
accompanying figures, is an ingenious addition to the comforts of life 
which will be appreciated by invalids, luxury-lovers, and weary 
workers. As a movable leg-rest, it provides support for the whole of 
the lower extremities, allows of free movement of the limbs, and 





THE *“*KUMFEE” AS A THE “* KUMFEE ” AS A 
FIRE-SCREEN. LEG-REST. 


change in the position of the body. When not in use as a leg-rest, it 
can be used as a fire-screen, and by a simple adjustment it can be 
converted into an occasional table suitable for afternoon tea or to 
hold a patient’s books and the like. Having tested this admirable 
invention, we believe it should be of real service to many handicapped 
lives. For use in sanatoria it offers many advantages ; but there is 
no doubt that The “ Kumfee” appeals to both healthy and sick, and it 
is certainly an economizer of energy and an increaser of comfort. It 
will form a welcome addition to any room. 

1 The “‘ Kumfee ’’ is supplied by the Purpose Manufacturing Company, 35, Park 
Road, Teddington. Price 25s. The same firm now supply a convenient and cheap 
form of movable leg-rest, well adapted to the requirements of sanatoria and suited 
to the needs of patients undergoing open-air treatment. It consists of a strong 
canvas-covered frame swinging on pivots between two uprights. 
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SPRAYS AND INSUFFLATORS. 


Ingenuity and mechanical efficiency have 
now provided the medical practitioner with 
excellent appliances for the application of 
medicaments in the form of vapour, spray, or 
finely divided powder. We are here able to 
illustrate some of the more recent forms. 
THE “ VAPOLIQUE” Spray! is designed for 
nasal and pharyngeal use. It produces a fine 
smokelike cloud with either oily, aqueous, 
or spirituous solutions. Made of toughened, 
sterilizable glass, and the finest quality of 
rubber, it provides a really effective, simple, 
and strong appliance, which is also cheap. 





THE ** VAPOLIQUE ”’ 
SPRAY. 


A good form of MeEtTaL Pump = — 
Spray? is shown in the accompany- 
ing figure. The bottle holding the 
solution to be used forms the handle 
of the spray, thus much simplifying 
the use of the appliance. There is no 
indiarubber used in its construction, 
and it is strong, easily cleaned, and 
gives a wide, powerful spray well 
suited for use in scattering disin- 
fectant and deodorizing solutions. 
This spray should be of service in 
hospital and sanitoria work, and in 
out-patient and dispensary practice. 





METAL PUMP SPRAY, 


THE ‘ CLOUDIQUE” INSUFFLATOR® is well 
adapted for the application of powders, medi- 
cated or otherwise, to the skin and mucous 
membranes. It produces a fine cloud, and is 
much more hygienic and effective than the old- 
fashioned puffs. For use of menthol snuff and 
other preparations for nasal catarrh, it will be 
found of much service. 


1 Supplied by Messrs. C. J. Hewlett and Sons, Ltd., 
35-42, Charlotte Street, London, E.C. Price complete 
in box, 2s. 6d. 

* Supplied by Messrs. R. Sumner and Co., Ltd., 
50a, Lord Street, Liverpool. Price 3s. 6d. 

THE “ CLOUDIQUE”’ % Supplied by Messrs. C. J. Hewlett and Sons, Ltd., 

INSUFFLATOR. 35-42, Charlotte Street, London, E.C. 



































PREPARATIONS AND APPLIANCES 213 


In many tuberculous female subjects, a troublesome chronic 
inflammatory condition of the vaginal mucous membrane exists, and 
the anzemia and leucorrhoea consequent thereon often exercises a 
prejudicial influence on the progress of the case. For the manage- 
ment of such patents, Dr. Max Nausser’s “ Siccator” will prove of 





value.! It can be used for the insufflation of powder to any part, but 
it is primarily intended for the application of sedative, antiseptic, or 
other drying powders to the inflamed and secreting surface of the 
genital mucous membrane. The “Siccator” will in many cases 
advantageously replace the irrigator. The general form of the 
appliance is indicated in the accompanying figure. 


A NASAL MIRROR. 


Dr. Glatzel has designed the ingenious NasaL Mirror here 
illustrated, in order to assist in the recognition of conditions producing 





DR. GLATZEL’S NASAL MIRROR, 


nasal obstruction.2, The patient is directed to breathe through the 
nose on to the mirror, held a little above the upper lip in a horizontal 


1 The ‘‘Siccator’’ is supplied by the Holborn Surgical Instrument Company, 
Ltd. , 26, Thavies Inn, Holborn Circus, London, E.C. 
2 Full particulars may be obtained from the Holborn Surgical Instrument 
Connuer. Ltd., 26, Thavies Inn, Holborn Circus, London, E.C. 
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position. If no obstruction is present, two butterfly-wing-shaped 
breath impressions appear on the demi-circle-marked mirror. The 
appliance is an ingenious one which deserves to be thoroughly tested. 
From our own experience, we are inclined to believe that the nasal 
mirror will be of practical service. 


A FOLDING LEG-REST. 


We have used THE Epwarps’s Fotpinc LEG-REest here figured, 
with the greatest satisfac- 
tion. It is really a most 
ingenious, simple, strong, 
portable, and thoroughly 
efficient contrivance, and 
it is so cheap that every 
home can possess one. 
For invalids, old people, 
and patients both in 
private and hospital prac- 
tice, great comfort will 
be afforded by this help- 
ful contrivance. We believe these rests should be of much service in 
sanatoria.? 
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A NOVEL URINE GLASS. et / 

- Pa eee 
Dr. R. M. Fraser has devised the useful Ness Sa Y 
form of urine-collecting jar indicated in the ==70? 2 
accompanying figure.2 Its advantages will \e euay 
be seen ata glance. Its wide mouth allows | 30 y 


urination to be performed without danger of -- 
splashing ; the narrow calibre of the lower i 
portion allows of the specific gravity being 720 
taken with a minimum amount of urine, and 
the tapering bottom facilitates the collection 
of deposits. For use in insurance offices, as 
well as in private practice and institutional 
work, this novel urine glass will be of much 
value. We could wish that a cheaper form \ 
available for hospitals and sanatoria may be 
introduced. 
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A NOVEL URINE GLASS, 


1 Full particulars may be obtained from Messrs. R. Sumner and Co., Ltd., 
50a, Lord Street, Liverpool. Price 5s. 6d. post free. 

* Supplied by Messrs, Mayer and Meltzer, 71, Great Portland Street, London, W. 
Price 7s. 6d. post free. 
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A NEW FEEDING-BOTTLE. 


THE “AMATER” FEEDING-BOTTLE possesses many advantages. 
The bottle is globular in form, and has a pure india-rubber cover 
having a perforated nipple-like teat. There are no tubes or other 





THE “ AMATER” FEEDING-BOTTLE, 


parts likely to accumulate dirt. The idea has been to provide, as 
nearly as possible, a resemblance to the physiological conditions of 
breast-feeding, and certainly the result is both ingenious and effective. 
For use in nurseries and hospitals for infants this novel feeding-bottle 
will prove a boon. 


1 The ‘‘ Amater '’ Feeding-Bottle is supplied by Messrs, Lowe and Co,, 8, Stafford 
Street, Old Bond Street, London, W. Price 1s, 6d. each, 
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NOTES. 





OPEN-AIR SHELTERS FOR HOME TREATMENT. 


THE Paddington and Kensington Dispensary for the Prevention of 
Consumption is doing splendid service for working-class patients by 
the provision of effective and inexpensive shelters for the home 
treatment and after-care of tuberculous patients. The types of 
shelter provided are indicated in the accompanying illustrations. 
Dr. D. J. Williamson has very kindly furnished us with the following 
description : 

“The first type (Fig. 1) is an adaptation to the needs of London 
tenements of the form of shelter used at the Royal Victoria Hospital, 
Edinburgh. It will be seen that it is of simple construction, consisting 
merely of a solid wooden floor, which acts as a firm base, to which 
the light wooden back, ends, and roof, are fixed. These are in separate 
sections, so that the whole shelter can be taken to pieces and packed 
into a small space, or put together again very quickly. This enables 
the shelter to be carried through basements or along narrow passages, 
and fixed up in a backyard or on any flat roof. The roof of the 
shelter is covered with tarred felt, and there is a canvas rain-screen, 
which is shown folded up on the foot of the bed. When necessary, 
this is hung across the open front to protect the occupant from 
driving rain or snow. The first few of these shelters cost about 
£4 los. apiece, including the screen; but subsequent ones, being 
made on a pattern, should not cost as much. The second type of 
shelter (Fig. 2) has been constructed from some old church pews. 
These shelters are the property of a lady (Miss K. Bruce), who lends 
them to the dispensary. As will be seen by the illustration, the pew 
is merely fixed on to a solid wooden platform, the seat broadened 
sufficiently to carry a mattress, and a roof added with a canvas rain- 
screen, which can be dropped at will, so as to protect the front and 
one end from the rain. These shelters cost about £3 each, apart 
from the original cost of the pew, but inclusive of labour, etc. It is. 
not intended that these shelters should take the place of sanatorium 
treatment in cases where this seems advisable and can be obtained.. 
They have, however, four distinct uses: (1) For the continuation of 
sanatorium treatment at home ; (2) for the treatment of early cases 
who cannot undergo sanatorium treatment on account of their work 
or on account of home ties ; (3) for the treatment of the great mass 
of patients in whom the disease has passed the curable stage, and 
who are therefore no longer suitable for sanatorium treatment ; 
(4) for the prevention of infection of the patient’s relatives and 
friends. Thus, when a case of ‘open’ phthisis is found sleeping in 
such conditions as to be a source of danger to others, by inducing 
him to sleep alone out of doors the lives of the others may be saved. 
No great difficulty is experienced in persuading the patients to sleep 
out of doors, and in every case those who have tried it have been 
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delighted with the sensation and with the effect on their health. 
The chief difficulty is found to be that of finding a suitable place for 
the shelter to be placed. The shelters are lent to patients free of 
charge, but they are required to sign the following agreement, the 


I..—INEXPENSIVE SHELTER FOR THE OPEN-AIR MANAGEMENT OF CONSUMPTIVES. 


FIG. 





terms of which, it is usually found, they carry out willingly: ‘In 

accepting the loan of an open-air shelter from the Paddington Dis- 

pensary for the Prevention of Consumption, I agree to adhere to the 

following conditions: 1. That I will sleep outside in said shelter every 

night, in all weathers, unless otherwise ordered by the Dispensary 
15—2 
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doctor. 2. That I will keep the shelter perfectly clean. 3. That 
I will not nail or stick any pictures or other things to the walls of the 
shelter. 4. That I will allow any person authorized by the Dispensary 
to inspect the shelter at any time. 5. That I will deliver the shelter 


A CHURCH PEW 





FIG. 2,—OPEN-AIR SHELTER MADE FROM 





back to the Dispensary in good condition when required to do so.— 
(Signed) ————_..’” 

We trust that so excellent an example of rational aid on reasonable 
and economic lines will be extensively imitated. 
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OPEN-AIR SCHOOLS. 
One of the most successful of anti-tuberculosis measures is being 


provided by the open-air school, the number of which is rapidly 
increasing. We are recognizing that it is better to establish open-air 


BRADFORD EDUCATION AUTHORITY. 


THE 


AT THACKLEY, UNDER 


SCHOOL 
This establishment has now been enlarged in accordance with the plan on the next page. 


OPEN-AIR 





schools for tuberculously-disposed children than to go on indetinitely 
multiplying sanatoria for more or less permanently crippled tuber- 
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culous adults. At present we are experimenting, but just as a fairly 
definite standard type for sanatoria has been reached, so it would 
seem that before long we may expect to discover a model for open- 
nf 
E > 
3 = 
| 
| Q 
a Z 
8 2 
c “ 
: i 2 
3 & .o 
.2es = 
= +> Ss aa 
= O2AnH 4 . 
8 Snes = 6 
= Sree = 2 
ba z z . 
‘ e <0 
Ss § = 
m Ze 
Sos om 
wt = 
wy mS ow 
E 7 © PE <b 
2 =ar Y bed 
rm} of |issss 26 
Wg am 
~ 4 av 
~E1 “2 S< 
% E.SE8 Ee > 
¥ 3 > Qk 
= GSES <3 
Pd oxic = 
z : “— 
; S 2x = a 
iS ~ sie 
6 °e.? o4 
S eiiii aa 
a eisesé a. 
; ann . * 
S ENGES = a 
=< 
~2 
e 
jattte ~ x 
tated | Sa 
r 3 < . 
i ° = % 
i 4 - 
Te} § i 
¥ Ee co. Se f 
a |. 2 } re 
= EL eer | So] =) 
= 225 a” 2 
hole [#4 | je 
le @ phe oz s) 
2. md of n 
f: < ~ 
rs s - % 
el o i = 
3| < 
z 
24 Zz 
3 = 
| 4 ‘ S 





ae V ext 


air schools suitable for the educational and climatic requirements of 
this country. For those responsible for the establishment of open-air 
schools, the accompanying illustrations will be of interest.? 


1 We are indebted to Dr. Ralph Crowley and to his publishers, Messrs. Methuen 
and Co., of 36, Essex Street, W.C., for their courtesy in granting us the loan of the 
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THE CLOTHING OF CHILDREN IN OPEN-AIR SCHOOLS. 


Our American cousins are eminently practical, and they have 
realized that children in open-air schools must be suitably equipped 
and judiciously supervised. These points are well exemplified by 


s | 











AMERICA. 


SCHOOL IN 





CLASS-WORK DURING THE WINTER IN AN OPEN-AIR ROOF 





| 


Mr. Sherman C. Kingsley in an article on “The Open-Air School,” 
recently contributed to The Survey.' Miss Helen M. Crittenden, 





blocks from which we have been enabled to reproduce the accompanying figures, 
taken from ‘‘ The Hygiene of School Life,’’ published at the beginning of this year. 
Price 3s. 6d. net. 

1 We are indebted to the courtesy of the editor of The Survey for the loan of the 
blocks enabling us to reproduce the accompanying illustrations. The Survey is pub- 
lished weekly by the Charity Organization Society of the City of New York, 105, 
East Twenty-second Street. Western Office: 158, Adam Street, Chicago. 
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Registrar of “The United Charities of Chicago,” 51, La Salle Street, 
Chicago, has very kindly sent us the following note : 

“The schoolroom of the open-air school is a 14 by 24 foot tent 
of asbestos boards, with swinging windows on all four sides. These 
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IN AN OPEN-AIR SCHOOL IN CHICAGO, 


EXERCISES 
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windows are kept wide open all day long. When the weather 
permits, the children come outside on the open roof to recite their 
geography lessons and do some of their board-work. The rest-hour 
is spent in the open. We originally had reclining chairs for the 
children, but have recently given them cots, because we find that 
they did not sleep in the chairs, and will on the cots.” 
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OPEN-AIR TUITION. 


The hygienic management of the diseased is proving so efficacious 
that like measures are being advantageously adopted for the main- 
tenance of vigour among the healthy. Open-air schools have accom- 
plished such good for delicate children that we are realizing that like 
procedures can hardly be evil for the strong. The development of 
methods of open-air tuition deserves every encouragement. Among 
recent works likely to be of much service to teachers, we would 





SCHOOLBOYS SKETCHING THE COURSE OF THE RIVER FLEET. 


specially commend the suggestive little manual on “ Typical School 
Journeys,” written by Mr. G. G. Lewis,! and reviewed on another 
page of this journal. We would also commend to the notice of our 
readers the excellent work of the School Nature-Study Union, which 
aims at bringing together, for mutual help and advice, those interested 
in Nature-study in general, and particularly its place in education.* 


1 We are indebted to Mr. G. G. Lewis and his publishers, Sir Isaac Pitman and 
Sons, Ltd., 1, Amen Corner, E.C., for their courtesy in granting us the loan of the 
block from which the above illustration has been prepared. It is one of the many 
instructive pictures to be found in ‘‘ Typical School Journeys: A Series of Open-Air 
Geography and Nature Studies,” 1910. Price 1s. 6d. 

2 Full particulars of the School Nature-Study Union may be obtained on 
application to the Hon. Secretary, Mr. Henry E. Turner, 1, Grosvenor Park, 
Camberwell, London, S.E., who will also furnish specimen sets of the excellent 
“* Nature-Study Leaflets '’ published by the Union. 
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THE ART OF SITTING OUT. 


Under the above title, Dr. Edward Cummings, of the Hinton 
Hospital, Hinton, West Virginia, U.S.A., has written a thoroughly 
serviceable article in our contemporary, the Journal of the Outdoor Life. 
The accompanying illustrations! admirably illustrate the practical 
wisdom of the suggestions which are made by the author. 
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The reclining chair is first overlaid with a rug and double blankets extended their full length, 











1 Dr. Edward Cummings’ article on ‘‘ The Art of Sitting Out ’’ appeared in the 
Journal of the Outdoor Life for February, 1910 (Vol. vii., No. 2). This excellent 
journal is published monthly in the interests of the Anti-Tuberculosis Campaign, at 
2, Rector Street, New York. Price, 10 cents a copy; annual subscription, $1. We 
are indebted to Dr. Cummings and to the Editor for the loan of the blocks from 
which the accompanying illustrations have been prepared. 
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We are strongly of opinion that physicians, and especially medical 
superintendents of sanatoria, should give more attention to the rational 
clothing of their patients. A neglect to provide proper protection 





A steamer 


CHASING THE CURE. 
rug is placed over all. 


After seating yourself, draw up the free ends of the blankets and tuck in at the sides. 











not only brings discredit on open-air methods, but in many cases 
exposure to cold exercises a serious depressing action which inter- 
feres with the proper progress of the case. 
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THE MUNICIPAL CARE OF CONSUMPTIVES. 


Since Dr. A. Newsholme started the interesting experiment of 
a Municipal Educational Sanatorium at Brighton we have travelled far, 
and Medical Officers of Health and Municipal Authorities have realized 
that measures for the prevention of consumption, and means for the 
instruction and assistance of consumptives, were of the first impor- 
tance. An interesting enterprise is being carried on in Rotherham, 
under the direction of its Medical Officer of Health, Dr. Alfred 
Robinson, through whose kindness we are enabled to give an illustra- 
tion of the effective shelter which has been erected in a corner of the 
grounds of the Borough Isolation Hospital. 


PATHS OF PROGRESS. 


It is encouraging to find that editors of newspapers and magazines 
are lending their valuable assistance to the popularization of the Anti- 
Tuberculosis Movement. This is a people’s question, and the cause 
can be furthered effectively by the Press. In the April issue of 
Pearson’s Magazine} Mr. Marcus Woodward contributed a striking 
and graphically illustrated sketch of ‘“‘ The Great White Plague,” 
which might well be reissued in pamphlet form. 

We congratulate Mr. Patrick Abercrombie and the Liverpool 
School of Architecture on the first number of the Town Planning 


Review.2 This artistically-produced and finely-illustrated quarterly 


has been made possible through the munificence of Mr. W. H. Lever. 
It is a journal which all concerned for the betterment of our urban 
life should procure and carefully study. 

The Mount Vernon Hospital for Consumption, Hampstead and 
Northwood, has just issued a compact little Pharmacopeeia, which 
also contains Dietaries, Rota Table, and Directions. to Out- 
Patients.® 

The new Sanatorium for Children of Consumptive Tendency, in 
connection with the National Children’s Home and Orphanage, was 
opened at Harpenden on June 8 by Lady Wernher, and Sir Thomas 
Barlow, Bart., M.D., President.of the Royal College of Physicians, 
delivered an important address. This beautiful sanatorium is a model 
for a Children’s Hostel of Health.t| An open-air school is to be 
erected. This new effort to provide for the prevention and arrest of 


1 Published by C. Arthur Pearson, Ltd., 17, Henrietta Street, London, W.C. 
Price 6d. net. 

2 The Town Planning Review, the quarterly journal of the Department of Civic 
Design at the School of Architecture of the University of Liverpool. Edited by 
Patrick Abercrombie, in collaboration with C. H. Reilly and S. D. Adshead. 
Vol. i., No. 1. Pp. 86, with numerous plates. Liverpool: The University Press. 
Price 2s. net. 

* Copies may be obtained on application to the Secretary of the Mount Vernon 
Hospital for Consumption, 7, Fitzroy Square, London, W.C. 

+ Full particulars may be obtained on application to the Rev. Dr, A. E. Gregory, 
Principal, National Children's Home and Orphanage; Head Office, Bonner Road, 
London, N.E. 
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tuberculosis in child-life deserves the fullest sympathy and support. 
We hope to give further particulars and illustrations in our next 
number. 

We have recently received copies of a new journal, The Fresh 
Air Magazine,1 which is a good example of American enterprise in 
popularizing the Anti-Tuberculosis Movement. 

In connection with the National Association for the Prevention of 
Consumption and other forms of Tuberculosis a Conference is to be 
held in Edinburgh from July 1 to 5, under the presidency of Professor 
Osler, M.D., F.R.S., Regius Professor of Medicine in the University 
of Oxford. The Chairman of the Executive Committee is Sir 
Alexander Christison, Bart.; the Hon. Treasurer is R. W. Philip, 
Esq., M.D. ; the Hon. Secretaries are W. Leslie Lyall, Esq., M.B., 
Geo. A. Mackay, Esq., Local Government Board, and James Miller, 
Esq., M.D. We are particularly glad to see that among the subjects 
to be discussed are “‘ The Incidence of Tuberculosis in Childhood ”’ 
and “ The Working Man in Relation to Tuberculosis.” A Tubercu- 
losis Exhibition will be open each day to the public entirely free of 
charge. Arrangements are also being made for conducting school 
classes and other groups round the Exhibition and explaining the 
various exhibits. It is believed that by means of the Exhibition an 
educative movement of the highest importance with reference to con- 
sumption and other forms of tuberculosis will be effected. It is to 
be hoped that members and officials of the local authorities through- 
out the kingdom will avail themselves of this excellent opportunity to 
acquire the fullest and most recent information regarding the subject. 
We trust to be able to give an account of this important gathering in 
our next issue, and meanwhile we wish this forward movement all the 
success it deserves. 


1 The Fresh Aiv Magazine is published monthly at 1701, Chestnut Street, 
Philadelphia, Pa., U.S.A., under the direction of an Editorial Committee, of which 
Dr, Ward Brinton is Chairman. Subscription price, 50 cents a year. 











